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“WHITE LINE” EQUIPMENT 


For the Maternity Pavilion 











‘TO all Hospitals maintaining a 

Maternity Department, we 
should like to forward a copy of 
Bulletin illustrating and describing 
the “White Line” Obstetric Bed, 
the Hess Infant Incubator, and other 
items of equipment for the maternity 
ward and the nursery. 


ASK FOR BULLETIN “M.” 








ScANLAN-MorRRIS COMPANY 


Manufacturers of the ‘White Line’’ Hospital Furniture—Sterilizing Apparatus 


MADISON WISCONSIN 
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=> An epochal-advance'in the manufac- 
= ) ture of steel hospital furniture came 
a I epwen the welded joinitg <0) pe 
= NX \\" | ///rivet and: coupling. . 


Aoday this one-piece, weld ed ¢ 
= tion ‘is the accepted standard. Ttsadep-~ 
hy iN tion: made possible=more: complete - 
| \\\ Nasepsis, gave-greater eet and dur- 
I 1 Vee a furniture a gail Bi 

















1 | The Vision}. ry 

_| “knowledge that; made obgeibie this out- 
L. epee. ‘improvement ' Stamped the 
imator as)a Giant o to —a 








etz Chodpany. was: “the 





a AFA to nie ag neRiey of electric ? 
ZEAZ Fak cgi seh weldir : ge 





FRANK S. BETZ Co. 


. Chi ) 
30 Randolph St. Hammond , Ind. : caw. 40nn'st 
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New ‘‘Buffalo’’ Bread Slicer 
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UST be a wonderful machine that “saves 20 loaves of bread a day.” 
That’s one man’s experience with a “Buffalo” Bread Slicer. 


Others tell how this marvelous slicer “pays for itself every three 
months,” “saves $5 to $7 a week in bread bills,” etc., ete. 


Strong, safe, durable—slices hot bread; cuts 175 to 200 uniform slices 
a minute any thickness from 14 to 7% inches. Stacks bread neatly, pre- 


venting it from drying out. 





Is there a “Buffalo” Slicer in your kitchen—if not write to 


JOHN E. SMITH’S SONS CO. 
53 Broadway Buffalo, N. Y. 


Also manufacturers of the famous ‘“‘ Buffalo’’ Meat, Food 
and Vegetable Chopper. 























HANDLING YOUR MILK SUPPLY Sanitar Hos ital 
THE PURITY OF YOUR LIQUID IS PROTECTED y p 
Furniture 
FOR YOUR vor youn CHAIRS, BRACES, 
E 
PATIENTS EMPLOYEES TRUSSES, 
TABLES 7 
‘ ELASTIC 
LYONS LYONS HOSIERY, 
CABINETS, ELASTIC 
URN URN BANDAGES, 
BESES, SPLINTS, 
FOR THE FOR THE COTTON, 
DIET MESS BUnnEraAs, 
GAUZE 
KITCHEN HALL SUPPLIES ETC. 
W. C. 1369 A. 
Scientifically Constructed to Eliminate Crevices and Dirt Pockets, The American Hospital Food Conveyor. In- 
and Every Part Accessible and Germ Proof. Insures . i 
Speed Without Slop or Waste. dispensable for transporting food from place 
DIPPING MILK IS SLOPPY — BOTTLED MILK I OSTLY . . 
adie to place about the hospital. Perfectly insu- 
LYONS SANITARY MILK URN is the only urn that dispenses ‘ . - . 
milk containing the proper percentage of butterfats in each lated to retain heat. Electric heating units 
glass —— pm ae eee st — agitating es 
It makes no difference whether the milk remains in the urn j j j - 
minutes or 24 hours “all you need. do is piace the hie cae installed if desired. Mounted on large easy 
of milk into the urn an raw it out through the faucet as you : » 
need it. The milk will always be sweet, clean, cold, and fresh. running wheels. 
Another striking feature of the Lyons Urn is that the cover and 
faucet can be locked after each meal. eM AX WocH ER & ON Co 
LYONS SANITARY URN COMPANY Surgical Instruments, Orthopoedic Appliances 
235 to 237 EAST 44th STREET NEW YORK CITY 19-27 W. 6th St. CINCINNATI, 0. 
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ST. ELIZABETH'S 


BETHESDA 
| HOSPITAL 


Protecting 
Your Patients 


Disease prevention is daily claiming more 
attention from hospital superintendents 
and nurses. For that reason modern 
buildings all over the country are, like 
these Cincinnati Hospitals, installing 


(OMUINIHYGIENE 


REGISTERED US PATENT OF 








ONLIWON is the sanitary toilet paper service 
for the lavatory or the hospital room. A locked 
cabinet protects the paper from dust and care- 
less handling and delivers it automatically just 
two sheets at a time. 


This wall type of OGNLIWON Cabi- 
net is nickel plated. It holds a thou- 
sand interfolded sheets and has an in- 
dicator on the front to tell when a new 
supply is needed. 





The ONLIWON Bedside 
Cabinet is finished in 
smooth white enamel. It 
may be left conveniently 
on the table, for if turned 
with the paper towards the wall, it will not sug- 
gest its use. It holds a thousand interfolded 
sheets. The fine tissue may be used also for 
sputum paper. 





Let us give you the name of a Catholic Hospital 
in your vicinity, which is equipped with ONLIWON 


A. P. W. PAPER CO. 


Department P, Albany, N. Y. 
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A screen placed over 
















































































































































































































































































































































































a= the drain valve of a 
Cascade sstill remained 
practically clean at the 
end of a week's time. 
LO. — 
BS 
y 3 
‘ : L f | L 1 
- owenreis inens 
nue 2 oo Table Linens, Imported and Domestic 
A screen placed over q Itty Sheets, Pillow Cases, Towels, Toweling, 
the drain valve of an or- s te . : ; ai i . > 
dinary washer became : Blankets, Spreads, etc. 
soated with lint in a very 
in toa & KUALITYWEIGHT PRODUCTS 


























of proven merit, selected for use where 
daily laundering is required. Curtains, 
Hangings, Draperies—made in our own 


What the Drain Screens Show | 0: rooms, tor the 


Hotel, Restaurant, Institution, 


---about the Washing of Hospital Hospital, Club, Steamship, Railroad 
Linens 
B. Lowenfels & Co., Inc. 
The amount of lint in the drain of a 38-40 Cooper Square NEW YORK CITY 
washer tells how much of the clothes 
have been worn away in washing. RESIDENT SALESMEN: 
Atlantic City Cleveland Boston 


Recently this test was made: A wire 
screen was placed over the drain valve 
of an ordinary washer. In a short time 


Baltimore Syracuse Los Angeles 





it became so coated with lint that water 





could scarcely pass through. 








A similar screen was similarly placed 
over the drain valve of a Cascade Washer 
in the same plant. At the end of a 
week’s time the screen in the Cascade 


nce ay Ed Before Buying Gauze 


Clothes washed in the Cascade are con- 


served because there is complete open : * 

washing, practically without friction. The It will pay to write us for 
Cascade’s exclusive and patented rib samples and prices because: 
construction is the reason. There is 

complete penetration of the washing so- . 

lution to the heart of the load in a min- 1, We own our own mills. 

ute’s time. Washtime, from breakdown 

to final rinse, is reduced from 25 to 75 2. We control every process 
per cent. from the purchase of the bale 
Hospital superintendents who would of cotton to the shipment of 
make all garments and linens last longer the case of gauze. 

will investigate this most modern of 

washing machines. 3. We can and do guarantee 
The Cascade ofere 2 ocore of notable J & J grades and counts of 
economies for hospitals. e have some . 
very interesting literature that tells - og to be free from every 

about them. Write for it. thing but pure cotton fibre; 


hence it is unusually absorb- 
ent, clean and free from 
. impurities, color, filler and 
The American Laundry Machinery Co. loading materials, Thus it 

meets every surgical require- 


NEW YORK, CINCINNATI, CHICAGO, SAN FRANCISCO ment. 
CANADIAN FACTORY : 


Canadian Laundry Machinery Co., Ltd. Gohwrow + Folew 


TORONTO, CANADA 
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THE COMMODORE HOTEL 
New YorkK Ciry 
A fier we tested the Crescent 
Dish ashe rs opé rated at the 
Biltmore, | ordered ten for the 
Commodore. 
Gro. W. SWEENEY, 
VICE-PRES. & GEN. MGR. 

















~ A Crescent Electric Dish Washer 


ER Eat last, the famous Crescent Dish Washer 


—reduced in size for the small hotel, restau- $ . 
rant and hospital kitchen that for years has needed 
this efficient machine. 


It is two feet wide. The height of an ordinary table. It fits 
in anywhere—any corner, any wall space. Washing capacity 
1200 dishes an hour. 

And in every detail it is a ‘“Crescent.’’ It has the Crescent 
revolving wash. It has a balanced lifting platform—a special 
Crescent feature that automatically raises the rack of dishes 
from washing position to table level. It has in design and oper- 
ation all the experience, all the knowledge gained from 10,000 
larger Crescents now in use. A quality machine that is up to 
the high Crescent standard. 

It has back of it the same guarantee and all of the prestige of 
the Famous Crescents now in use in the Biltmore, New York— 
The Chicago Beach Hotel, Chicago—The Grunewald, 
New Orleans, and in hundreds of prominent hotels, restaurants, 
hospitals, clubs, and schools that demand the best in. kitchen 
equipment. 








Your kitchen outfitter will show you this small Model ‘‘R’ 
Crescent in action. Write for literature today. 





CRESCENT WASHING MACHINE CoMPANY 
112 Beechwood Avenue, New Rochelle, N. Y. 
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The American Dollar and 


“AMERICAN” Sterilizers 


An advertisement worth the 
reading of any interested in the 
purchase of sterilizing equip- 
ment—and directed particularly 
to those seeking the most for 
the:r expenditure. 


WITH all eyes centered upon 
Price, the purchasing power 
of the American dollar has never 
been so taxed as it is today. 


We sense that you are not im- 
mune to the price appeal in the 
purchase of your equipment. You 
are seeking the very most your 
money will buy—and rightly so. It 
is, therefore, a source of keen sat- 
isfaction to us to know and be able 
to prove that 


Sterilizers and Disinfectors 


at present prices represent the 
greatest Serilizer and Disinfector 
value obtainable. Notwithstand- 
ing the fact that they cost more to 
manufacture, due to the use of finer 
materials, more searching tests, 
more scientific and precise shop 
and machine work, more exacting 
inspection, and are consequently 
worth far more to the owner, they 
are sold today for less per unit of 
value than any similar apparatus 
made. Greater skill, greater spe- 
cialization, greater achievement do 
not make the “AMERICAN” cost 
more — they do make it worth 
more. 


And the purchase price, low as it 
is, is greatly lessened in the after 
years of uninterrupted service be- 
cause of low maintenance and op- 
erating costs. Your dollar has 
been creditably spent when it goes 
for “AMERICAN” apparatus. 


Descriptive bulletins, engineer- 
ing data and specialists’ counsel 
are free for the asking. 


AMERICAN STERILIZER COMPANY 


ERIE, PA. 


New York Office: 
Fifth Avenue Building 
200 Fifth Avenue 


Write 


| Descriptive 














| KEEP PROPER 
| CASE RECORDS 


| Necessary to well managed hospitals 
in knowing the service rendered to a 
| patient and in having a complete 
history of the case. 


OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 


Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


Hospital Standard Publishing Co. 


BALTIMORE, MD. 






























For 


Circular 





No More 
Open 
Slop Sinks 
For 

Bed Pans 


| The “Climax” Apparatus overcomes one of the most disagreeable fea- 
| tures of hospital work by providing a method for emptying, washing 


and sterilizing Bed Pans in a closed vessel without splashing and 


| Without odors. A remarkable apparatus. Learn more about it. Write io 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 East 23d Street, New York, N. Y. 
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r= Value Beyond P 


D&G Sutures are reliable as to 
compatibility with tissues, 
 Zbsorption, strength, tle or at 
and sterility Te 


mrgeons tind ky comparison that 
| D&G Sutures truly possess §) ie 
yalue beyond price’ 

























sorta | I 
, Literature Upon Reguest ‘Toes | 


DAY. 1S & GECK,Iwe. 


3 IDAVIS & GHCK, Ine. sacs | 
 2lC-221 Duff ield : Street > et“ Drookilyn, NY, USA samen 



















































THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 


aw 


‘ C ECAUSE it successfully 
! }|| | solves the problem of ether 
A seen vapor and aspiration the 
Li Beck-Mueller Ether Vapor and 





Bi! Vacuum Apparatus has been 
VvacuuM adopted by the. leading Hospitals 
and Institutions throughout the 


| country. 





: 1 The illustration shows the prac- 
<a Eid > tical and convenient arrangement 

=| of pumps, motor, ether container 
| and vacuum bottle. 





V.MUELLER &CO- 


= 














Descriptive Literature and 
List of Users on Request 














. | V.MUELLER & CO. 


| 1771-1789 OGDEN AVE., CHICAGO, ILL. 
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CHEMICAL APPARATUS, MICROSCOPICAL 
AND BACTERIOLOGICAL SUPPLIES 


Let us furnish the supplies for your Hospital Laboratory. We 
carry a complete line of Microscopes, Sterilizers, Incubators, Stains; 
in fact, anything required in the Hospital Laboratory. 


Years of experience and a large stock of quality apparatus enables 
us to serve you most intelligently and economically. 


A copy of our catalogue should be in your files for ready reference. 


Write for a copy today. 


E. H. SARGENT & COMPANY 


Importers, Manufacturers and Dealers in Chemical Apparatus, 
Chemicals and Assayers Materials, Microscopical and 
Bacteriological Supplies. 


155-165 E. Superior St. 


CHICAGO, ILL. 














EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U. S. A. 








Kx.e¢s SURGEONS’ GLOVES 
LIVE RUBBER--PERFECT FIT--REPEATED STERILIZATION 
Three main reasons why _.~—=—- 

Knwegs Gloves have Gay 


proven so 
DEPENDABLE 


Surgeons today appreciate 
more than ever that Quality 
Gloves are very essential in 
all successful operations. 


STYLES AND SIZES 
Medium Plain 
6 to 10 
Medium Pebbled 
6 to 10 
Heavy Plain 
7 to 8% 
Extra Heavy Plain 
7 to 8% 


SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Suture Needles, Luer Syringes, Hypo 
Needles, Thermometers, Safety Pins, Plain 
Pins, Enamelware, Glassware and Brushes. 





Catalog Sent On Request 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 
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Different and Better 


OBSTETRICAL SUTURES 


made from 


Catgut Impregnated with Silver 


Boilable. 


Absorbed in 12-14 days. 
Exceptional tensile strength. 
Threaded on full curve No. 6 needle. 


In resisting absorption “Silvergut” is superior to Chromic, 


Tanned or other prepared Catgut. 


Supplied in packages containing two tubes. 


From Abbatoir to Finished Package 


“Thid mank 





/ \ 
ON LAB 


\ \ [ / 
THE WILS Lay) your quarantee” 


vy we 





4215 S. Western Boulevard, Chicago 


Manufacturers of Sutures, Digestive Ferments, and 
Animal Glandular Derivatives 





May we place you on our mailing list for 
“The Autacoid and Suture,” our house 
journal devoted to Glandular Therapy ? 


HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 
OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 





Write for Catalog 


XI 








Brady’s Potter-Bucky Diaphragm 





A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 


PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 

We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. 


GEO. W. BRADY & CO, ™* Surcstueixt”™ 
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You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This “Stanley-Burt’”’ 


Thermometer Rack 
supplies a long felt want. 
Each patient is sure 
of getting his or her 
own individual thermo- 
meter, thus eliminating 
all danger of infection. 
The “Stanley-Burt” 
Thermometer Rack 
serves the purpose of 
economy in that it min- 
imizes breakage. The 
handy tubes for solution, 
the special tube for lubri- 
cant as well as the two 
glasses for cotton wipes 
are a great convenience 
and a sanitary advantage 


HERE YOU WILL FIND OUT HOW IT IS MADE Sent to Hospitals on 
Approval. 





The “Stanley-Burt” Thermometer Rack is made of the best quality light wood, coated with 
white enamel. It is equipped with sixteen 4-in. tubes for thermometers, one tube for lubri- 


cant and two glasses for cotton wipes. It is easily carried by means of a nickel plated han- Stanley Supply Co 
a 


dle and it rests on rubber tips which protect the bottom of the rack. 


Size of rack:—9% inches long, 5%4 inches wide, 4 inches deep. 118 East 25th Street 
New York 


Trays supplied with or without Thermometers. 

















For the Laboratory reace 


The Asta Incubator s4xD§ Colostomy 
_ Electrically Heated Cup and B elt 


AS USED AT ROCHESTER, MINN. 





The cup is made of brass, heavily nickeled and 
has a large outlet to which is attached a rubber 
bag; around edge of cup is placed an inflated ring 





The Asta Incubator is extremely easy to mani- so that it fits perfectly to the body. All parts are 
pulate—merely attach the plug to an ordinary made so they can be readily taken apart for cleans- 
lamp socket and turn on the switch. The ther- ing or repairs. 

mostat automatically controls the interior tem- Extra parts for this apparatus can be furnished 
perature whether the instrument is connected at all times. Price, $25.00 


for a short time or permanently. 


SHARP & SMITH 


Write for illustrated bulletin Manufacturers and Exporters of High Grade 
—it gives the complete details. Surgical Instruments and Hospital Supplies 
‘“ 65 EAST LAKE STREET 
The Kny-Scheerer Corp. of America Between Wabash Avenue and Michigan 3lvd. 
DEPARTMENT OF LABORATORY SUPPLIES CHICAGO, ILL 
» . 


56-58 W. 23rd St. New York City Established 1844 Incorporated 1904 
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READ'S| 


THREE SPEED MIXER 
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KITCHEN 4N>BAKERY 
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quality maintained and costs kept 
down to a minimum. 


The greatest single improvement that 
can be made in the kitchen is the in- 
stallation of a Read Three Speed 
Mixer. Many hospitals are taking ad- 
vantage of this wonderful machine hav- 
ing an unlimited range of work and a 
practical efficiency that means un- 
equalled performance. 


_ IS GOOD MERCHANDISE _ 

2 AT REASONABLE PRICES 2 

_ Thorner Brothers | 

= Importers and Manufacturers of = 

= Hospital and Surgical Supplies z 

= 386-390 SECOND AVENUE | 

: NEW YORK CITY > Pubeauue 

= = MODEL 
ATM A ae 
200000000 

| KROESCHELL 

2 CARBONIC SAFETY 

2 SYSTEM OF REFRIGERATION — 

| r 

= | What the Kitchen Needs 
z is a more uniform production having 
= all kinds of foods well prepared with 


The Read Mixer is used for bread and 
roll doughs, cakes and pastry, mash- 
ing potatoes, sieving soups and purees 
and many other Mixing, Beating, 
Whipping and Creaming duties. 


READ MACHINERY 


COMPANY 
YORK, PA. 


Kitchen Machines and Bakery Outfits. 


LO eT TT TTT TTT UCI UU MTU LOU UT LT 





STOP BUYING ICE 


Are You Letting Your Money 
Run Down the Drain Pipe? 


We Can Show You How to Save 
Write for Hospital Catalogue 


Kroeschell Bros. Ice Machine Company 
New York Chicago Detroit 





. 
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Dougherty’s 


The 
“‘Faultless” Line 
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Complete 


UNUSUALLY ABSORBENT 


Lewis Manufacturing Co. 
Walpole, Mass, U.S. A. 


OD 





Hospital Equipment 













and 
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Supplies 





Espep; 
h tructeg “ly design 
° 'Zhest or Osp; nd 
Serteq &Tade, p,. Pital con. 
Wil] r €avy. © from 
















H. D. Dougherty & Co. 


Incorporated 





SOLS NGL NOS \O/'\0/) GLO 






17th Street and Indiana Avenue, 







Philadelphia 


Makers OF 
Quauity Goons Since 1877 
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Bedding Insurance 


Remember this—thousands of hospital sheets 
and mattresses are ruined each year because 
the waterproof sheeting becomes soft and tacky, sep 
arates from its fabric, and covers the sheet and at- 
tress with a sticky mass—unsightly and unremovable. 


Even more bedding is ruined by the cracking and 
leaking of the waterproof sheet—a sure sign of im- 


proper manufacture or low quality. 


“Roval Archer” is a durable wetproof rubber sheeting 
and is really more effective than an insurance policy, 
because: 

—it not only gives complete and positive protection 


against spoilage by acid, urine, blood, etc., 


—but also there is absolutely no chance of expensive 
mattress or sheet being spoiled by the rubber sheet- 
ing itself, for “Royal Archer” does not get sticky, peel 
or crack. 

For sale everywhere by leading dealers. 


Samples if you wish them. 





BER SHEETING 





XV 


ARCHER RUBBER Co. 57 Sa=> MILFORD, MASS. 





SWISS 
HOSPITAL PADS 


are the best value 
in the market today 


Swiss Hospital Pads are 
made of soft, knitted tubu- 
lar yarn and contain only 
the best quality of absorb- 
ent cotton. 


Swiss Hospital Pads are 
tied in bundles of 12 and 
are packed 100 bundles to 
the case. 


Samples and Prices 
upon request. 


PURITAN MILLS 


SWISS TEXTILE CO. 
1133 Broadway, New York 
MILLS AT ASSONET, MASS. 











Pure 


Absorbent Cotton 





For 
Hospitals, Physicians, Surgeons, Dentists 


and 


Manufacturing Purposes 


Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus far 
placed upon the market. Postal inquiry will 
place free sample on your desk. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 
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In many of the leading Hospitals of the country you will 
find ALBERT PICK & COMPANY Equipment proving 
its efficiency, durability and economy every day in the 
year, by the acid test of constant, vigorous service. 


We provide everything to furnish and equip the Hospital—including 
wards, private rooms, kitchens, diet kitchens, dining rooms, etc. Ours 
is a specialized service, offering the best of merchandise at a saving. 
Our General Catalog BO23, listing Furnishings, Equipment 
and Supplies makes buying easy. Ask for it. If interested 
in complete Furnishings, ask for our Portfolio BOI20, 
Complete Installations for Hospitals and Institutions. 


wmv ae BERT PICK*COMPANY °°°°°°° 
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Two |mportant 


FEATURES = 
Unlosable Washer 


Cannot Drop 


Pleat All Around 


(Gives Large Capacity) 





MAVRRLAD ater 


ay 
ot 


LL “Meinecke” Ice Bags are fitted with our patented Un- 

AL losable Washer and have a pleat all the way round to give 

extra capacity. These Ice Bags are made of our well known 

Maroon Rubber which will not get hard, soft, crack or peel off, and 

they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


A—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x1, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. | 


C—*“ Army and Navy” Combination 
Ice Bags and Helmets. 


C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 1244 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdoinen. 

D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
namely, small size, 10 inches, large size, 12 inches. For application to the Throat 
or head. 

E—Face and Ear Bags. Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO, New York. ee | 
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HOLY CROSS 


HOSPITAL, 


UTAH. 


SALT LAKE, 


Seven Sections of Holy Cross Hospital, Salt 
Lake City, Utah 


HERE was a time in the history of hospital de- 

velopment when an institution was considered 

efficient if it provided clean wards and rooms for 
its patients and a corps of practical nurses and physi- 
cians to contribute to their comfort and to administer 
the simple remedial treatment which was available. 
Modern medicine has made so many advances that the 
hospital of today has become a complicated organism 
which ministers to patients through a variety of in- 
dividuals and departments which come into contact with 
the sick only at intervals and then with a service t'iat 
seems to be exceedingly minor as compare! with that 
of the physician and the nurses. 

To give an idea of the development of the special 
departments of one very successful Catholic hospital, the 
following brief papers have been prepared by specialists 
and department heads of Holy Cross Hospital, Salt Lake 
City. 

Holy Cross Hospital was established in 1876 and 


is conducted hy the Sisters of Holy Cross. It has a bed 
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capacity of 225 and ranks as one of the leading general 
hospitals of the inter-mountain country. It has a well 
organized staff and its departments include the leading 
specialists of Salt Lake City.—Ed. 
CLINICAL LABORATORY. 

The importance of the laboratory in every modern 
hospital is obvious to all who are interested in hospital 
The 


equipped as te afford facilities for performing all the 


progress. Holy Cross Hospital laboratory is so 
tests called for by the needs of a modern hospital in- 
cluding—clinical microscopy, pathological histology, 
hacteriology, physiological chemistry and serology. 
This department is situated on the fourth floor of 
the west wing in close proximity to the surgical depart- 
ment. In this connection it may be said that all tissue 
removed in the operating room must pass through the 
laboratory which latter consists of four rooms, viz.: two 
large work-rooms, one devoted exclusively to pathologi- 
cal histology the other to chemical and clinical pathology 


and bacteriology. Hach of these rooms is provided with 
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HOLY CROSS HOSPITAL. 


THE LABORATORY, 
four windows which command a magnificent view of the 
beautiful mountain scenery in the distance, and also of 
the spacious grounds of the hospital, besides providing 
adequate light and air. In addition to these are two 
small apartments, one containing animals required for 
immediate inoculation, the other, the sterilizers, auto- 
clave, incubator, ete. 

The personnel 
technicians (a Sister, with two assistants) and an in- 


includes a _ pathologist, three 
tern. 

The cooperative plan is followed here as in other 
departments. This is especially useful in cases where 
the laboratory findings have a dietetic bearing, the re- 
ports being sent to the diet laboratory. All reports are 
kept in duplicate, one copy being filed with the record 
of the patient, the other, retained in the laboratory. 


DRESSING ROOM. 

The dressing room is centrally located on the second 
floor of the main building and so is easily accessible 
from all departments. In an adjoining room are hot 
and cold water fixtures, sterilizers, ete. 

Dressing carriages equipped with everything neces- 
sary for the dressing of bed patients are whecled to the 
who are able to be 


bed-side. Those who can walk or 


moved have their wounds attended to in the dressing 


room. 
This department is presided over by a_ Sister 
I | 

thoroughly experienced in surgical technique. Pupil 


nurses serve a term of one month here previous to their 
surgery service thus having some practical knowledge of 
technique before entering the latter service. 

The nurses on special duty attend to the dressing 
of their patienis under the supervision of the doctor in 
charge or his deputy. They get their supplies from the 
central dressing room, their containers being replenished 
at a fixed hour each day as are also all the emergency 
containers for the various departments. 
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MATERNITY DEPARTMENT. 

In the year 1915, Holy Cross Hospital was obliged 

to meet the increasing demand on its maternity service 
by providing more spacious quariers. In consequence 
a new maternity department was built and equipped ac- 
cording to the most modern standards. No expense 
was spared to procure everything necessary and con- 
detail the 


thought and attention it demanded. 


venient and every least received serious 


This department has a bed capacity of 35, consist 
ing of private rooms and semi-private rooms and one 


Most of 


private bathing and toilet facilities—also telephones. 


small ward of four beds. these rooms have 


The service suite is composed of two birth rooms, 
a preparation room, a dressing room and _ sterilizing 
room. 

The preparation room contains everything neces- 
sary. This together with the physical examination is 
attended to as soon as convenient after the admittance 
of patient. 

The birth rooms are spacious, well lighted and well 
All instruments and appliances are of the 
The sterile dressings are kept 


ventilated. 
newest and best types. 
in metal drums which are opened by foot levers. Every- 
thing is in readiness at all times to meet complications 
arising in regard to mother or child. The infant pul- 
motor is often the means of saving an asphyxated in- 
fant. The most rigid technique is enforced at all times. 
The sterilizing room is equipped with an American 
high pressure steam sterilizer, basin boilers, instrument 
boiler and hot and cold water tanks. 

The number of deliveries is sufficient to keep one 
nurse on delivery room service exclusively. She assists 
at all deliveries and is responsible for preparation of all 
sterile supplies. 

The 


furnished with white enamel cribs placed in metal racks, 


nursery has a capacity of 35 beds. It is 
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WHERE BABIES 
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each provided with hair mattress thus facilitating disin- 
fection. To each crib is attached a metal holder fo 
tag which bears the infant’s name and the number of 
the room occupied by the mother. 

The Iless incubator is suecessfully used for prema- 
ture infanis. Those requiring artificial feeding receive 
special attention ; the formuias all being prepared under 
the direct supervision of the nurse in charge of this de- 
partment. 

The nursing service is so arranged that nurses giv- 
ing the usual post-partum care to the mothers, do noi 
care for the infants during that period. The service 1s 
rotary in this department, a distinct corps for the 
the the Th 
nursery corps takes in addition to the care of the in- 


nursery, another for care of mothers. 
fant, the care of the mother’s breasts. 

Holy Cross Hospital records 580 births from July, 
1919, to July, 1920. ; 

A special diet laboratory prepares all diets for this 
department. 

HOLY CROSS X-RAY DEPARTMENT. 
Charles W. Stuart, M. D. 


Provision is made for examination of patients by 
both fluoroscopic and plate methods. The 
fluoroscopy is used mostly in the examination of the 


vertical 


esophagus and pylorus, the horizontal fluoroscope for 
Such 
are made as seem necessary for the finer details 


colon, either by shadow meal or opaque enema. 
plates 
and for records. 

By means of the patient’s number, a filing system 
cnables the hospital to find any data pertaining to the 
X-ray examination of that particular patient. 

Besides the. provision for fluoroscopic and plate 
methods, attention is given to deep roentgen therapy. 
Pre-operative and post-operative treatments are given 
for malignancy. For superficial lesions, rays with little 
cr no filtration are used, but for the deep lesions, heavy 
filtration is used, together with high voltage. 
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BABIES’ SLEEPING ROOM, HOLY CROSS 
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A CORNER OF THE X-RAY ROOM, 

Four rooms, some smaller, some larger are given 
up to this department. As regards equipment, there 
the 


Coolidge tubes, tube stands, transformers, ete. 


and horizontal fluoroscopes, 


A lead 


booth and enclosed switch-board protect the operator, 


are usual vertical 


and the fluoroscopes are provided with portable con- 
trols. In the dark room are to be found the usual tanks 
for development, red lights, chemicals, developing frames 
and the dark room accessories. 

In the illuminating room are the stereoscope, filing 
racks, and records for the easy finding of plates. 

THE SURGICAL DEPARTMENT. 

The operating rooms of Holy Cross Hospital are a 
beautiful evidence of the equipment and progress of the 
hospital. The new surgical wing on the third floor of 
the hospital with its north, east and west exposures, also 
houses the laboratory, the X-ray and doctors’ rest room. 
All give easy access to and quick communication with 
the operating rooms. 

The 
three rooms given to general surgery are commodious 
The largest 


lhe operating rooms are seven in number. 


and equipped with all the latest devices. 
of these is used for special clinics and is supplied with 
clinie racks to seat the on-lookers. The Hawley frae- 
ture table finds space here and is used in almost all 
fracture work where much extension is desired. 

Balfour 


table is the favorite—easily adjusted and all workings in 


In the other general surgery rooms, the 
~asy reach of the anesthetist. The white enamel, glass 
topped tables, the white tiled floors, walls and ceilings, 
render the whole easily and thoroughly cleaned and with 
no danger of injury to the furnishings. 

The built-in cupboards care for the linen, suture 
materials and operating-rdom apparatus that otherwise 
would be left exposed The instrument 


cases built in the wall are beautiful in their structure 


n the room. 


and eliminate the undesirable moving of heavy cases. 
The Barilett Circle Light, the sky lights and the 
two entire side exposures give lighting unsurpassed. 


Two rooms are given to the specialists working ou 
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eye, ear, nose and throat. ‘They are afforded wonderful 


lighting and can be made as dark as desired. The air 
pressure for ether anesthesia and the vacuum are 


furnished by the working of pumps in the basement, 
leaving only the manipulation of a lever in the operating 
room to secure the vacuum and air. 

The sixth operating room cares for all emergency 
work, thus not disturbing the schedule of the general 
surgery rooms by day and not necessitating the using 


and cleaning of the larger rooms at night. 
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in the basement, the hot and cold water both being 
filtered 
normal saline is also distilled. 


and sterilized. Water for the preparation of 
This is run and eared 
for by the engineer. 

The service of the nurses is rotary; the first: six 
weeks are given to the specialties and the remainder of 
their time to general surgery. 

THE HEATING AND STERILIZING PLANT. 
j. E. Haney, Engineer. 


The heating and power plant of the hospital whicir 

















OPERATING 
The genito-urinary work is done in a room apart, 
It is well lighted, easily 
darkened The 
Braasch Examining Table is used in the cystoscopic 


the seventh operating room. 


and with easy access to the X-ray. 


work. 


the general rooms are two 


sterilizing and service rooms containing the Autoclave, 


Between surgery 


basin and instrument boilers. Two large tabies are so 
fitted as to hold sterile materials, basins, ete. 

The linen room is large, light and airy and is also 
the work-room for making supplies. The nurses’ dress- 
ing room adjoining, cares for the needs of pupil nurses 
and anesthetists. 

Splints, crutches and all apparatus used in the care 
of orthopedic cases are kept in the splint room on the 
fourth floor, as is also the equipment for making any 
special appliances. Body casts are also applied and here 
the plaster of Paris bandages are made and stored. 

The water supply to the main operating room and 
the doctors’ scrub room comes from the sterilizing room 


ROOM, HOLY CROSS HOSPITAL. 


is located in a boiler house situated about 400 feet from 
the nearest point of the main hospital building consists 
of two horizontal tubular boilers. The larger of these 
is five by sixteen feet and the smaller is four and a half 
by twelve feet. Both are equipped with down-draft at- 
tachments and are operated to carry a steam pressure of 
85 lbs. 


a 25 horse power engine in the laundry, for sterilizing 


The boilers furnish all the steam for operating 


water for the operating rooms, for supplying all the hot 
water in the hundry and thruout the main building and 
also for maintaining the heating of the several buildings 
in cold weather. 

The steam mains are carried from the boiler house 
to the several buildings thru a tunnel which is large 
enough to admit all the pipes to be hung on one side and 
to allow sufficient space for passageway and for inspec- 
tion and repair. From the tunnel the mains enter the 
several buildings and are carried to the basement ceil- 


ings, then into the halls to the several wings. The en- 
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trancé point of the steam main to each wing is fitted 
with controlled valves so that the heat may be shut off 
at any point. The mains and branches are designed to 
carry steam for radiation and also are equipped for 
vapor heating. The entire system can be run as a 
vacuum system or as a gravity system. Any part of the 
building or any building as a whole can be shui off with- 
ut affecting the balance of the system. 

At the boiler house a pressure regulator is arranged 
to reduce the steam from 85 Ibs. to one-half pound in 
the heating mains. The returns into the boiler house 
enter a 20 by 24 inch receiving tank where there is an 
automatic vacuum device. 

The boilers are supplied with water by means of 
« Marsh Automatic Pump. 

There are 25,900 square feet of direct radiation in 
All of the radiators are provided 
The 


radiation is ample in each room to raise the temperature 


the several buildings. 
with modulation packless valves on the feed end. 


to 75° in the coldest weather. 

Five of the operating rooms and two service rooms 
are supplied thru a separate main direct from the boiler 
house. Each of these rooms has four units of radiation 
of the one column open pattern and any one can be used 
separately. This permits the heat to be turned off from 
the operating section when the rooms are not in use and 
permits of a great saving of fuel. The temperature of 
these rooms can be raised from 40 to 80° in one hour’s 
time. 

The emergency room, the doctors’ “scrub up” room, 
the locker room and the hall leading to the operating 
rooms are all heated independently of the main which 
supplies the large operating rooms. Heat in this sec- 
tion can be secured at all times. 

The heating plant has been designed so that one 
boiler will serve all general purposes in mild weather. 
Only in very cold weather are both boilers necessary. 
The arrangement is such that one boiler may be cleaned 
or repaired while the other is in service. During the 
heating season the average daily consumption of coal is 
four and one-half tons of mine run. 

Sterilization of Water for Operating Room. 

The water for sterilization enters thru an approved 
filter 160 gallon galvanized iron tank 
equipped with a coil for steam heat. Here it is heated 
to 224° F. When this temperature is reached a valve 


opens automatically to allow the water to pass into a 


water into a 
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160 gallon cooling tank which has a coil in it large 
enough to reduce the temperature to 40 

The hot water is taken out of the first tank on the 
tep and the cold water is drawn from tie other tank 
about four inches from the bottom. The water is now 
carried into the different operating rooms and doctors’ 
“scrub up” rooms. <All the water is sterilized under 80 
Ibs, pressure for 24 hours before using. On each of the 
water lines leading from the tanks there is a high 
pressure steam connection so that when the tanks and 
mains are cleaned out, they can be given a good steam- 
ing before water is again turned in. This process takes 
place once a week. 

All the water drawn out of these tanks in the pro- 
cess of cleaning passes thru special apparatus where it 
can be seen to determine its clearness. 

After cleaning, the first tank is filled and heated to 
230° F. 
over into the cooling tank which supplies the cold sterile 
When both tanks the 


turned into the mains which supply the operating 


The water is then allowed to pass gradually 


water. are sterilized water is 
rooms. 

In the basement of the west wing of the hospital 
building there is provided a large room for storing of 
sterilizing tanks, distilling tanks, air tanks and air 
pump for vaporizing ether, for anesthesia vacuum tank 
and vacuum pump for suction apparatus. These are 
piped up to the operating rooms and controlled by a 


All this 


equipped with automatic valves. 


regulation valve. appliances in room are 

The hot water for domestic use is heated in a tank 
in the boiler house and carried in the same tunnel with 
the heating pipes. The lines are carried to the attic of 
each wing and then branched to the fixtures on the dif- 
ferent floors. Each riser is connected to a return main 
back to the boiler house where it enters the bottom of the 
hot 


tion, giving hot water to faucets all the time. 


is a continuous circula- 
The hot 
which 


water tank. Thus there 
water service also has an automatic attachment 
keeps the water at a set temperature. 

The water for distilling is filtered thru an approved 
filter and flows into a twenty gallon copper tank fitted 
with a copper coil to heat the water to the steaming 
point. It passes thence thru two copper coils for con- 
densation. These coils drip into a twenty gallon brass 


reservoir, ready for use. 
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A GROUP OF NURSES, HOLY CROSS HOSPITAL, SALT LAKE, UTAH. 


CONCERNING HISTORIES 


Miss Rhoda Wyvill, Historian, Holy Cross Hospital 


During the past year the medical magazines have 
shown evidence of a gradually deepening realization of 
the importance of hospital case records. Many articles 
have been published, all giving pre-eminence to the need 
for equipment necessary to operate a record department. 
Few however, have laid sufficient emphasis upon that in- 
tangible yet vital essential cooperation, which combines 
so much and without which no record department, how- 
ever efficient in itself, can serve the purpose for which it 
is intended. 


At a meeting of the American College of Surgeons 
held in Salt Lake City some time ago, Dr. Beasley, of 
Chicago, urged the necessity for combined effort, claim- 
ing that where team work prevailed, the ultimate result 
was found to be vastly more beneficial than any in- 
dividual This 
especially appealed to me as during the past year I have 


effort no matter how conscientious. 
had ample opportunity to realize that the success or 
failure of our present efforts to place our hospitals on 
the “approved list,” rests solely on that one thing—co- 
operation. Personal inconveniences, which naturally 
follow in the wake of reorganization must be submerged 
in the one great endeavour to adjust ourselves to the ad- 
The 


vance of science in the relief and care of the sick. 
relief and care of the sick—this is the main idea. 

Not solely for hospitals nor yet for the education of 
doctors and nurses do we so persistently and in- 
defatigably strive and plan, but because in the minds of 
true hearted men and women there is the desire to give 
of their best—to put their whole life and soul in their 
service to humanity. 

The community at large is rapidly becoming edu- 
cated to the fact that a standardized hospital offers a 
collective and superior service and if we are anxious 


that our hospitals should be classed with the first in the 


country, then it automatically follows that we adopt 
some system that will show the kind of work we are 


doing. 


As a thorough understanding of the end in view 1s 
very essential in any venture, and as cooperation is se- 
cured only where duties and responsibilities are clearly 
and definitely understood, perhaps a few words in simple 
explanation of what records really are and the benefits 
derived therefrom, may, in the discussion it promotes, 
help clear away much of the dust which necessaril) 
rises when “progress rides the saddle.” 


A complete case history should be a_ practical 
word-picture of: first, the reason for a patient’s admis- 
sion to the hospital ; second, the combined efforts of hos- 
pital, doctors and nurses in the treatment of that pa- 
tient; third, the results obtained at the time of dis- 
charge; fourth, the end-result, when sufficient time has 
elapsed for the social service workers to submit their re- 


ports ; 


fifth, in order to do this the record shouid con- 
tain a personal history, inclusive of social data, infor- 
mation concerning previous health, occupation, environ- 
ment, habits, exposure to disease, family history, with a 
brief description of present complaint, bringing out in 


bold relief those details which lead up to a diagnosis. 


The 


portance, the minimum requirement being a report, col- 


physical examination comes next in im- 
lective or otherwise, of the anatomical system making 
negative as well as positive statements, such as, respira- 
tery and circulatory systems—negative. I bring this 
apparently small matter to your notice because many 
seem to consider it superflous to record negative find- 
ings, contending that the absense of a report is in itself 
a proof that there is nothing of importance to record. I 


can’t quite see their logic. If an X-ray were requested 
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on a suspected fracture, it would be impossible to con 
vince the surgeon that silence meant negative findings. 

Following the physical examination, a working 
diagnosis should be made and routine laboratory work 
with requests for special pathological and X-ray service 
should receive careful and prompt atiention. 

In operative cases an accurate description should be 
given with the gross pathology found and the method 
of procedure; and in passing it may be remarked how 


obvious it must be to all that delayed tabulation of any 
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tution with which he has become associated. 

In view of all this does it not seem an unwarrant- 
able waste of time, money and energy if the records are 


put to no purpose, if they are to be piled up in dust- 
laden cases with perhaps an occasional reference for a 
forgotten date or address, or some simple information 
regarding operative procedure, whi hy could well be kept 
in the annals of the surgery? Don’t you think that so 


much effort on the part of hospitals and doctors calls 


for a greater return than this? 

















———— 





NURSES’ RECREATION ROOM, 
The dis- 
tinct impressions received during the actual contact 


finished work is not conducive to accuracy. 


with the work fade into lesser significance as time ad- 
vances and other matters, of equal importance, are 
brought to our notice. 


Next, we have the progress notes, giving an account 
of such items as: changes in treatment, removal of 
drains, sutures and packing, complications which retard 
recovery, etc., with summary note of patient’s condition 
on day of discharge: add to this the temperature chart, 
nurse’s notes, final diagnosis and the following system 
will complete the picture. 

With regard to the final diagnosis may I make a 
plea that it may be as complete as possible? In their 
busy life, doctors forget to record whether the right or 
the left knee is affected in an arthritis or whether the 
condition be chronic or otherwise. A careful record of 
minor details not only makes a history more valuable, 
but is an indication that the writer does not look upon 
the hospital as merely a convenient repository for pa- 
tients, but is willing to give the time and thought neces- 
sary to maintain the standards of an educational insti- 
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HOSPITAL, SALT LAKE CITY, UTAH. 

We go long distances to see what other people are 
doing and we find centers of medical and surgical activ- 
ity with accumulated reports of many years’ labor, lining 
the walls of their record rooms, all available for scientific 
research. And their annual reports show that they use 


them. 


Not very long ago I heard one of our prominent 
surgeons give interesting statistics, to a group of doctors, 
regarding results obtained from a review of a number of 


How 


could he acquire such knowledge other than by a_ well 


cases, similar to the one he was then operating. 


kept system of records? 


It has been truly said, “Never speak well or ill of 
vourself; if well, men will not believe you; if ill, they 
will believe a great deal more than you say.” But as we 
are all working on common ground perhaps you will be 
interested in hearing something of what has been done 
in this hospital during the past year, A little more 
than a year ago the Sisters of Holy Cross made arrange- 
ments for the installation of a record department and 


equipped a room solely for the use and study of records 
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with the appointment of a record-keeper. 


The staff has fully realized the importance of the 
scheme and has generously supported the Sisters in the 
effort to make our records complete. Of course, we have 
had occasional “rifts within the lute,” but it would in- 
deed be the millennium if a little acrimonious discussion 


did not creep in sometimes. 


A committee on records has been appointed, whose 
duty it is to meet at stated intervals during the month 
and carefully examine and analyze all their records of 
patients discharged, noting any inconsistencies and pay- 
ing particular attention to the mortality reports. In 
this way, unscientific, unskilled and unethical work, 
also, lack of harmonious cooperation may be detected 
and brought before the stalf at the regular monthly 
meeting, where means of correction are discussed and 
passed upon. 


The following routine plan has found acceptance 
with us and has proved fairly satisfactory, though of 
course, under existing labor conditions we cannot always 
do as we otherwise would. 

A 24 hourly report of the previous day’s admissions 
is sent from the office to the record-room every morning, 
We 
receive, also a daily census slip containing admissions 


along with the charts of the discharged patients. 
and discharges, from each floor. The discharge charts 
are checked from the census slip and if all is O. K. the 
slip is destroyed. An alphabetical card index is kept 
of all admissions, but the charts are filed according to 
a final diagnosis number taken from the Bellevue hos- 
pital nomenclature. 

Zach case is also assigned a serial number, which 
indicates the number of cases of that particular disease, 


which have been discharged from the hospital. For in- 
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stance, suppose we have the chart of a discharged pa- 
tient who had been suffering from appendicitis and upon 
whom an appendectomy with drainage had been per- 
the nomenclature for acute 


formed. The number in 


appendicitis is 108. Assuming that we have had 150 
cases of acute appendicitis during the year, the case we 
are about to file will be 108-151, showing the number of 
cases for acute appendicitis up to date. Entries are 
then made on the filing cards which provide for 144 
vases. Taking the case of appendicitis, two entries 
would be necessary, one on the diagnosis card and one 
on the card used for operative classification, the full 
entry reading thus: 5004 12/6/20 7108-151, the 
date being that of discharge and the preceding number 
being the admission number which serves as a key to 
the name. Should the case be complicated by pneu- 
monia a similar entry would be made on a complication 
card, which is distinguished by its color—buff. Records 
of deaths are written in red ink. In this way we are 
able to keep a complete cross index. 

There is one thing I would like to emphasize before 
closing. As the charts are filed serially, according to 
diagnosis, it naturally follows that all cases of like 
diagnosis, are kept together. If the attending surgeon 
would keep this in mind and record the chief pathologi- 
cal condition with which he associates his patient, there 
would be no difficulty in finding the chart months later 
even when the name has been forgotten. We have a 
hard, long hill to climb, but the things that are really 
worth while are always hard and we can take en- 
couragement in the thought that the unselfish effort of 
cach one of us is “as a rainfall, that sinks thanklessly 
into the ground, yet arises later in universally acknowl- 


edged benefaction.” 


LOCAL ANESTHESIA 


Robert Emmett Farr, M. D., Minneapolis, Minn. 


N the carrying out of surgical procedures all con- 
TD aigunen should be subordinated to the patient’s 

best interests. The surgeon and his assistants, the 
hospital faculty, even the engineer and the chef, should 
never lose sight of this important fact. The care of a 
patient depends upon the activities of every individual 
connected with the institution. Nursing, food, venti- 
lation, the sanitation of the rooms, heat regulation, the 
suppression of noise and a host of other factors have a 
bearing each its own. The institution which allows its 
employees to continue to use the elevator, for instance, 
when the same is demanded by a surgical patient fails 
in a small degree to measure up to its plain duty. 
Likewise, the institution whose engineer is in control of 


Read before the Catholic Hospital Association, at St. Paul, 
Minnesota, June 21 to 24, Ine. 


the hospital as well as the heating plant will find that 
the patients are denied the benefits to which they are 
entitled. 


The psychic element is such an important one in 
relation to local anesthesia that in order to meet it the 
surgeon alone is more or less helpless without the aid 
of others upon whom the patient must depend while 
under treatment. Fortunately it happens that the 
patient’s best interests demand attention to this factor 
regardless of the method of anesthesia used and the 
training of the attendants. Thus the focusing of the 
attention upon the necessity of treating the individual 
as a patient rather than as a case, cannot fail to improve 
of the hospital attaches. It would 


’ 


the “esprit de corps’ 
seem that too much attention can not be given to these 
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matters by surgeons and those in charge of hospitals and 
that they should receive much more consideration than 
they have in the past. 

The use of local anesthesia demands cooperation 
between the surgeon and the hospital management pro- 
vided the patient is to be brought to the operation in a 
proper mental state. It is only through an appreciation 
of this that a proper effort will be expended to bring 
about the ideal which is desired. Efficient training with 
this end in view, with the resulting teamwork that is 
sure to develop, combined with proper equipment, will 
do much towards conserving the patient’s interests, and 
aid greatly the carrying out of operations under loca! 
anesthesia. 

In addition to the psychic preparation which all 
patients justly demand, their physical comfort should, 
as far as possible, be assured. The operating room 
should be properly lighted and ventilated, the patient 
should be lifted with care, the operating table should 
be comfortable, and the positions upon the operating 
table should be carefully supervised, thus avoiding leg 
and back strain, and nerve pressure. 

It is important that one individual who is especial- 
ly trained in the use of general anesthetics and who is 
diplomatic enough to act as “moral anesthetist” be 
detailed to make the acquaintance of the patient as 
soon as he enters the hospital, take his blood pressure, 
and later accompany him to the operating room and 
look after his interests until he is returned to bed. Not 
the least of these duties comprises the diplomatic re- 
sponses to the patient’s inquiries and tactful efforts at 
keeping the patient’s mind properly occupied in the 
operating room. I have found that the supervisor of 
my operating room can perform the dual function—that 
of operating room supervisor and “moral anesthetist” 
quite satisfactorily. Her training which is designed to 
give.her an acute appreciation of the ideals aimed at, 
makes her service both as a diplomat .when talking to 
the patient, and as an executive when managing the 
operating room, especially valuable in performing these 
functions. 

We have found it decidedly advantageous to have 
the operating room “force” go through a rehearsal at 
which time the various important details are emphasized 
and instructions given to those who are to take part. 
Frequent rehearsals of this kind greatly improve the 
smoothness with which the “squad” functions and the 
time required for these rehearsals is well worth the 
effort. Mistakes may in this way be anticipated and 
prevented, and the necessity for embarrassing delays, 
misunderstandings, and uncertainties, which often occur 
and prove disconcerting to the conscious patient may, to 
some extent, be avoided. 

It is extremely important to avoid, insofar as it is 
possible, any act, either of omission or commission, 
which will disturb the patient’s comfort or tranquility. 
Insufficient padding upon the operating table, a strained 
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position, which by the way is so frequently met with 
when the patient is in the lithotomy position, the appli- 
cation of constricting bandages or straps to the limbs, 
the application of irritating solutions or of solutions of 
too high or too low a temperature to the skin, insuffi- 
cient or superfluous covering which may bring forth a 
complaint of discomfort, shaving with a dull razor, 


unnecessary exposure, or the preparation of a patient 


in the presence of visitors who would more appro- 
priately be excluded from the operating room during the 
period of preparation, prolonged pressure of rigid 


shoulder supports, exposure of the eyes to intense light 
and a host of other details of like nature should be 
avoided with scrupulous care. 

We have found the application of iodine, alcohol, 
etc., to the scrotal, vaginal or anal regions a most pro- 
lific cause for complaint, and such an application is 
almost sure to place the surgeon under a rather severe 
handicap and to defeat the effect of the preliminary 
treatment in a large degree. In this, as in all other 
matters relating to surgery, every minute detail must 
be attended to. In no other field will the adage “a 
chain is as strong as its weakest link” apply more liter- 
ally than here and an overt act, which in itself may 
appear to be unimportant, may be the means of con- 
verting an otherwise orderly and successful procedure 
into a fiasco. In many instances general anesthesia is 
demanded because of some overt act of this nature rather 
than because the anesthesia has been unsatisfactory. 
The sterilization of the vaginal mucosa and the anal 
region is probably impossible and in our work we have 
practically given up the attempt to render these fields 
aseptic. As a rule careful cleansing with soap and 
water have been depended upon until after the anesthe- 
tic has been given. Iodine or picric acid solution may 
then be employed if it is thought desirable, although in 
many hundreds of cases we have performed operations 
in these regions without the use of antiseptics of any 
kind, and we have been unable to satisfy ourselves that 
antiseptics are of any aid in eliminating infection. 


In preparing the skin of the scrotum our method 
has been to apply the antiseptic to the abdominal wall 
until the base of the scrotum is reached. Through the 
prepared skin a long fine needle is introduced and anes- 
thesia established, after which the skin of the scrotum 
is treated with the appropriate antiseptic. In hernia 
operations the needle is carried through the aseptic field 
to the base of the scrotum and an intradermal wheal 
is made from beneath. A towel is then anchored at 
this point by means of a towel clip thus excluding the 
septic from the aseptic field. In the case of femoral 
hernia the towel may be anchored at a second point in 
the skin of the thigh. 


Caudal anesthesia demands the most painstaking 
asepsis but likewise requires special vigilance in order 
to prevent irritating solutions from running down over 
the anal region. The introduction of an aseptic sponge 
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in the fold between the buttocks before the application 
of the antiseptic to the skin will prevent the severe 
burning and irritation, which I ‘have often seen result 
in the patient refusing to “go on with the show”. 

In operating one must be especially careful to avoid 
roughness and the effect of one’s manipulations must 
be anticipated. One should, as a rule, neither ask the 
patient if any maneuver is causing pain nor should one 
be compelled to depend upon the patient for informa- 
The the 
trauma—provided the reflexes have not been destroyed 


tion in this regard. reaction of tissue to 
by the anesthetic—will be manifest to the careful ob- 
server. Incomplete muscular relaxation, expulsive effort 
which forces the abdominal viscera into the wound, the 
momentary cessation of respiration on the part of the 
patient are all signals which should be instantly re- 
spected. They call for reinforcement of the anesthesia 
at the proper point, or for some change in method on 
the part of the operator which will allow the continu- 


ance of the operation without such manifestations. 


Ordinarily, pathology which cannot be visualized 
will be found difficult to deal with when working under 
straight local anesthesia. Blind explorations in various 
parts of the abdomen, far from the incision, are made 
with difficulty in some though not in all instances, as 
the employment of vertical retraction and proper tilt- 
ing will often give one a surprising opportunity to ex- 
plore the abdomen. Furthermore, the introduction of 
the gloved hand may sometimes be tolerated with com- 
paratively little discomfort. However, the use of local 
anesthesia in abdominal surgery demands the making 
of a careful diagnosis, the proper placing of incisions, 
and the performance of the particular operation for 
which the incision has been made. It is the author’s 
belief that abdominal explorations have been, and are, 
too frequently employed, and that they are too often 
a subterfuge for careful differential diagnosis. In my 
experience, pathology in the upper abdomen which can 
be diagnosed by the gloved hand will, as a rule, be pos- 
sible to diagnose by the means of a well recorded history, 
careful physical examination, and by the use of the 
proper laboratory methods. The appendix is the one 
organ in the abdomen which is most often in doubt when 
the abdomen has been opened for suspected disease other 
than appendicitis, and this organ can be reached from 
either the upper or lower abdominal incision when work- 
ing under local anesthesia. 

It would be difficult to estimate the potential harm 
which has resulted from the impression physicians have 
received while attending some of the larger clinics of 
the country. While in most of these clinics the material 
is undoubtedly thoroughly worked up and the surgeon 
has a comparatively clear idea concerning the problem 
before him in any given case, the onlooker is given too 


The 


“domeh {is opened by a long incision and the arm is in- 


‘tittle information concerning these details. al- 


troduced, often with the surgeon’s back turned towards 
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the patient, while the diagnosis is apparently being 


made. The onlooker—and there are usually many of 
him—infers, and perhaps justly so in some instances, 
that it is upon the operating table that the diagnosis 
should be made and upon returning home an attempt 
is made to duplicate the procedure of the master sur- 
geon—forgetting perhaps that the surgeon had, or 
should have had, more definite knowledge concerning 
the case than was apparent on the surface, but leaving 
out nothing which presented in the operating theater— 
who, with closed eyes, and wrinkled brow, furnished a 


picture with which we are all familiar. 


Should one, therefore, admit that as a rule a fairly 
definite preoperative diagnosis can be made, and should 
one find it possible to visualize practically all of the 
intra-peritoneal viscera in a fair proportion of cases, 
and should one realize the satisfaction with which gen- 
eral anesthesia may be superimposed upon local anesthe- 
sia when necessary the argument that the use of locai 
anesthesia is unsatisfactory in a large percentage of 
Asa 


matter of fact the acceptance of these points leaves local 


abdominal cases would lose much of its weight. 


anesthesia the anesthetic of choice in a goodly per- 
centage of cases. The percentage will depend, as stated 
above, largely upon the training and experience of the 
surgeon in the use of local anesthesia. It is pleasing to 
note that an increasing number of surgeons are master- 
ing both the technic of inducing local anesthesia and the 
technic of operating under its use, and since the ad- 
vantages to be derived from the use of caudal anesthesia 
and splanchnic anesthesia as adjuncts have been realized, 
the conditions found within the abdomen which can not 
be operated upon under local anesthesia are the excep- 
tion rather than the rule. Surgical diseases of the gall 
bladder, the stomach, the spleen, the large and small 
intestines, the appendix, and the pelvic organs, have 
one by one yielded to the strategy which the local anes- 


thetist has developed. 


We can no longer accept as a fact the statements of 
surgeons that this operation or that operation can not 
he performed successfully under local anesthesia no 
matter how great the experience of these surgeons may 
be in performing operations under general anesthesia. 
Their experience in the use of local anesthesia must be 
considered the criterion upon which judgment is to be 
formed. The possibilities of the method, as shown by 
those who have sufficient training in its use, must be 
accepted just as the possibilities in gastric, thyroid or 
brain surgery are reflected by the teachings of the men 
who have had proper training and experience in these 
particular fields. One might state that too often the 
opinion of those who have had little or no experience 
in local anesthesia in major surgery is accepted because 
their experience in general surgery has been exceptional, 
and because their opinions are of such great value. The 


progress of local anesthesia in major surgery has, to 


HOSPITAL 


some extent, been interfered with through errors of 
this kind. 

To summarize, the successful use of local anesthesia 
depends to such an extent upon the operative technic 
that the broadening of its scope is dependent not only 
upon the mastery of the technic of its induction but 
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The 


ocal anesthesia, as well as the best sur- 


upon a revision of the technic of surgery itself, 
successful use of 
gery of the future, will demand this revision of tech- 
nic, and its adoption cannot fail to react with advantage 


upon our art. 


THE PATIENT’S VIEWPOINT—VI 


INCENSE TO MERCURY 


Paluel J. Flagg, M. D., New York, N. Y. 


(Continued from the July issue) 


PEED as a means to an end saves many lives. 
Speed as an end in itself leaves in its wake un- 
necessary complications and death. Surgically 
speaking, we are familiar with the operator who makes 
his incision and his exploration, who determines the 
pathology with which he has to deal and then proceeds 
to hover about the periphery of his task, as it were, 
wasting valuable time in speculation, desultory abusive 
remarks of an irrelevant nature, and further explora- 
tion for possible complications. While this procrastina- 
tion is to be expected in the tyro, it is not infrequently 
seen in the man of considerable experience and mature 
years. When these qualities are associated with an in- 
ability to understand the obligation of being on time 
for appointments, the patient and the hospital suffer. 
Men of this type, however, seldom leave the compara- 
tively inactive, suburban hospital in which they are less 
conspicuous in their shortcomings, and if appointed 
they are soon eliminated from the staff of the active city 
institution. 

The opposite extreme with which we are more con- 
cerned is the organized speed of the great city institu- 
tion. The speed which governs the amount and the 
quality of the treatment to the patient. 
operating on the instant and to finish on schedule is 


To begin 


the governing law into which the patient must fit, willy 
nilly. We may begin the first operation of the morning 
on schedule—in fact this is a serious obligation—but to 
finish our work so that the operator who follows will 
begin on time, thereby allowing the third man to begin 
promptly, frequently involves a curtailment both in the 
care and the operation which the condition of our patient 
indicates. 

A man is down for an appendix at 8:30, for ex- 
ample, and he is to be followed by another surgeon who 
is booked for tonsils at 9:30. Abundant time has ap- 
parently been allowed to enable the first man to finish, 
and the operating-room to prepare for the second ope- 
ration. When the first operator makes his exploration 
he finds a small intramural fibroid in the fundus of the 
uterus, there is some question of other intramural 
‘Phe material in this article is to constitute a chapter in the 


author's forthcoming book, entitled “The Patient's View Point.” 
Ed. 


growths. He is confronted with the obligation of doing 


either a hysterectomy or a myomectomy. The first pro- 
cedure may take three-quarters of an hour, the second, 
ten minutes. There is a doubt as to what is best to do. 
It is already 9:15 and the second operator has come with 
his assistant. The first, the longer procedure, is indi- 
cated, but the decision is not clear. Time passes, the 
house officer whispers to the nurse to boil the nose and 
throat instruments. With this casual whispered remark 
the delicate balance of judgment falls, the shorter opera- 
tion is done, the abdomen is closed. Speed has won, 
and a grain of incense is cast into Mercury’s smolder- 


ing censer. 


The second operator follows on time, he is to be 
finished by 10:15. Forty minutes is more than ample 
for such a case. Unfortunately the patient develops an 
The 


Repeated attempts to 


unusual amount of hemorrhage. bleeding con- 
tinues and the minutes pass by. 
control this have failed. It is already 10:20, the third 
operator is on hand and anxious to get through in 
order to make room for the last man who is to begin at 
11:30. 


only a gentle ooze, and the next man is waiting to 


The bleeding is practically controlled, there is 
operate. The bleeding should be stopped here, and 
now. “But it will probably stop by itself” remarks the 
operator and calls out to his confrere assuring him that 
he will be out of his way directly. “I think we can take 
The falls 


another grain of incense is cast into the swinging censer. 


a chance now” he concludes. balance and 


The last operator who expects to remove a diseased 
The 
operating nurse is a little out of sorts for she has gone 
The 


house surgeon suppresses his irritation with difficulty for 


gall-bladder, begins work fifteen minutes late. 
without her lunch for three days, in succession. 
his Attending has just arrived. He himself is wanted 
on the telephone, two patients have just been admitted, 
there are fractures to be put up and an intravenous for 
not to mention in that this is his 
off. Thus by 


petulance does the operating room personnel burn in- 


him to do, passing 


their impatience and 


afternoon very 


cense to Mercury ; 








374 HOSPITAL 


The anaesthetist is improperly trained and there is 
a prolonged period of excitement during the induction 
of the anaesthesia. As the incision is about to be made 
the patient begins to vomit 
table. Another delay ensues. 
patient is brought under control. The operator observes 
that it is 11:25 and as he makes his incision he hears 


and to move about on the 
After some minutes the 


the voice of the last surgeon echoing down the corridor. 
As the patient is difficult to relax it is impossible to 
secure a good exposure of the abdominal contents and 
The 


anaesthetist who has been absorbing the general atmos- 


the exasperated surgeon swears softly to himself. 


phere of tension pushes the anaesthetic in order to pro- 
tect herself. The patient suddenly relaxes completely, 
her pupils dilate widely and she ceases to breath. Arti- 
ficial respiration is immediately resorted to and the 
sphincter is stretched without avail. From out the 
lusterless cornea stare the great black pupils. The lips 
and ears are livid and no pulse can be discerned. The 
patient is dead. “Cardiac failure?” inquires the fright- 
cned and breathless anaesthetist. The surgeon silently 
assents. “Speed” declares fair judgment and right rea- 
This woman is a victim sacrificed to haste. Speed 
For the short- 


son. 
exciting cause of this death. 
comings of the inexperienced lay anaesthetist under 
ordinary conditions would not have been in evidence, but 
the pressure which haste imposed was too great a burden 
It overcame her poorly instructed 


was the 


for her to bear. 
caution and resulted in the tragedy which we see. 

And so does general surgery worship Mercury. 
These conditions are inevitable, you will say. There is 
a large volume of work to be done and our facilities are 
These facts cannot be gainsaid, but relief can 
If we in our actual treat- 


limited. 
be found in individualizing. 
ment focus not only our attention, but our sympathy 
upon the patient suffering operation the compilation of 
statistics will follow naturally and bear valuable frui:. 
If we look upon our patient as a man or woman with 
life and interests as involved as our own, sick with 
appendicitis, instead of looking upon the patient as 
operating material, a probable appendix in class C, 
Muller’s classification, we shall lay the foundation of 
justice to the sick under our care. 

The individual patient must be the center about 
which all the activities of the hospital are made to 
She must not become a mere element of the 
system. If we constantly bear in mind that the object 
of our labor is to cure the patient, that relief from 
existing pathology is the sole reason for this patient’s 


revolve. 


presence in the operating-room, that this patient trusts 
us so implicitly that she has voluntarily placed her body 
and her consciousness in our hands and that our accept- 
ance of this trust, however informed it may have been, 
places a moral obligation upon us to do everything in 
our power to meet existing conditions, then will our 
attention be focused upon our patient to the proper 
exclusion of all other interests. Acci@egntal delays will 
occur in the face of the wisest preliminary arrange- 
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ments. 
is constantly borne in mind, the operator will find it a 


But if the underlying purpose of the operation 


simple matter to ignore completely the temporary in- 
convenience of the operating-room personnel and the 
man who is to follow. For the same reasons these latter, 
will, by placing their impatience at the feet of the victim 
suffering operation, find it easy to postpone their own 
convenience to the greater present good. 

Nevertheless, it is not fair to expect the operating 
room personnel to practice self-sacrifice, when to the 
burden of these renunciations is added a lack of appre- 
ciation on the part of the management. As the patient 
must be the center of the hospital interest, so those who 
minister most intimately to her must receive the next 
consideration. The housekeeping arrangement should 
be made to yield absolutely to the convenience of the 
operating personnel. The servants in the dining room 
should wait upon these members of the staff, at any time 
when they appear for their meals. If this ideal cannot 
be inculcated, additional pay will usually carry its 
argument. 

The patient expects and deserves the best possible 
care. It is only by attention to the minor sources of 
irritation in an institution that we may expect the best 
results. 

While the adult patient suffers in the manner which 
we have set forth, the children by no means escape. 

The afternoon is to be a busy one according to the 
bulletin. Dr. Bond will do fifteen tonsils and there are 
three mastoids posted for Drs. Smith and Brown. 

The afternoon work accomplished, Doctor Bond re- 
turns to his office somewhat earlier than is his wont. 
“Yes, I was at the hospital” he answers, in reply to his 
wife’s query, “but we made good time today, did fifteen 
The hospital report 
The yearly 


tonsils between two and four.” 
merely records fifteen cases with no deaths. 
total, it was thought, would be greater than last year’s, 
when only 13,556 cases were operated upon. 

But let us stop for a moment and witness the 
afternoon’s work as seen through the eyes of one little 
Johnny Jones who was the last of the fifteen to “be 
done”. 

About one week before the time set for the opera- 
tion Johnny’s mother took Dick, his younger brother, 
and himself to the hospital to get some medicine for 
their colds. After sitting in the malodorous and poorly 
ventilated clinic, from 9 until 10:30 they were shown 
into a little closet of a room where a doctor in shirt 
sleeves and white duck trousers sat on a swivel chair, 
swinging his feet in the air. 

He listened to the mother’s story with undisguised 
ennui and when she had finished speaking said to Dick, 
“Sit up here young one; open your mouth.” 

And as Dick did as he was told the doctor took a 
flat stick from the nurse and pushed it way into the 
back of his throat. Dick pulled away his head. 
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“Keep your head still, will you, kid?’ the doctor 
commanded. “How do you expect me to see what’s the 
matter when you pull your head away 

Dick took a sudden and intense dislike to the 
throat-stick and sat with teeth clenched. “What do you 
want to look down into my ‘stomick’ for, anyway?’ he 
1 want 
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wailed, “I only got a cold, me muther says so. 
to go home!” 

The doctor got up, went to the window and started 
to roll a cigarette. “When that boy gets ready to have 
me look at his throat, we will proceed,” he remarked. 

Johnny’s mother with tears of embarrassment and 
annoyance in her eyes, begged Dick to open his mouth 
so that the doctor could see. Yielding finally to his 
mother’s entreaties and to the bribe of an ice-cream soda, 
Dick permitted a second inspection. By this time how- 
ever, the nurse had slipped behind his chair and the 
doctor straddle-legged on a stool gripped the boy with 
his knees. A loud, ah! a gurgle, and a gulp, and the 
examination was made. 

“Next” the doctor snapped at Johnny who was 
becoming more and more panicky by the minute, but 
unshaken in his determination not to show the white 
feather. It was over in a moment, and Johnny found 
himself following his mother and Dick down the long 
corridor which led past numberless little closet rooms 
to the desk near the exit. Glancing at the slip which 
his mother carried he read, “T and A, report Friday 
p.m.” That was all. As he stood nervously twisting 
his cap in his hands waiting for his mother to finish 
her business with the nurse, a low moaning followed by 
a shriek of pain filled the air, a door across the hall was 
slammed and Johnny saw the words “minor surgery” 
painted upon it. 

How good out-of-doors seemed. 
warm sunshine and the boys were anxious to recount 
their experiences to the gang. Imagine the excitement 
when it was found that Tony, Tony’s sister Isabelle, 
Buck, Tom and Louis had suffered the same experience 
and the hieroglyphics seen on the card at the clinic 
meant tonsils and adenoids, operation Friday afternoon. 


Fear melted in the 


Thursday evening the boys found themselves in the 
children’s ward of the hospital. Supper was served at 
a long low table and was more or less neglected by all, 
except Isabelle who, ignoring the strangeness of her 
surroundings offered her bow! for more bread and milk. 
Cathartics were then served, a fitting sequel to a cheer- 
less meal. Dusk was followed by a restless night. Beds 
were new and strange, the covering was inadequate. A 
desk lamp burned throughout the night and down the 
corridor the night nurses talked and laughed. Before 
the day dawned calls of distress were frequently heard, 
ample evidence of the previous evening’s medication. 

Everyone was wide awake by six o’clock for the hos- 
pital routine must be observed. The night nurses had 
work to do which must be completed before the day shift 
came on. As Johnny and the others were down for 
operation, however, they did not receive a regular break- 
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fast. A cup of broth and a single cracker, was calculated 
to be sufficient. The day was cold, a penetrating north- 
east wind rattled the windows and piled the falling 
snow against the sash. Noon time arrived, then one 
o’clock and finally the clock struck one-thirty. 

The telephone rang and the nurse who answered 
said: “Yes! Miss Baum, I’ll send them right up, 
there are fifteen today!” Hungry, thirsty, cold and 
scared the children were told to put on their socks and 
come along. Up the elevator to the top floor they went 
and were led finally into a sort of an ante-room, to what 
proved to be the operating room. There they stood, 
helpless, and bewildered, shivering in their shirt-tails. 
Finally a tall house-doctor in a gown looked in at the 
door and nodded. 

“Just two o'clock” he said to the nurse who ac- 
We'll take those 


two over in the corner, first” he concluded pointing to 


companied him. “Let’s get started. 
Isabelle and a little blue-eyed tot of a girl who sat 
mutely in the farther corner of the room. 


The doctor left, and the nurse took the two children 
by the arm and led them out across the hall. Silence 
reigned until suddenly Johnny heard Isabelle cry out 


“Stop! take it away! 


he 


Oh mamma!” and scream after 
“Hold her tight” he heard the 
A scream, followed by a low gurgling sound 


scream rent the air. 
doctor say. 
the voice con- 


interrupted him. “She is gone now,” 


tinued after a short scene; “she was a regular fighter, 
wasn’t she ?” 

The children huddled together in the little ante- 
room, drew nearer together for mutual protection. The 
boys, remembering their obligation to be mannerly, kept 
up a rather nervous conversation, but the girls yielded 
to their terror and wept silently. The nurse reappeared 
and left with two more children. As these disappeared 
across the corridor Johnny saw a stretcher emerge from 
On it was 


the operating room. a small figure partly 


covered with a blanket. As this arrived opposite the 
door of the ante-room, the nurse who was propelling it, 
stopped and retraced her steps, leaving the patient in 
full view. It was a child and she lay as she had been 
rolled, on her face. Dark blood emerged from her mouth 
and covered her cheeks. Her unseeing eyes rolled to and 
fro as she breathed in deep sobbing gasps. As Johnny 
looked he recognized this object of woe to be Isabelle. 
Dick saw her too and as he did so the last vestige of self- 
control fled and he wailed aloud in his panic and fear 
for what he knew was to befall him. 

To the unitiated the sight of blood is a terrible 
thing, as we can well recall in our own experience the 
Imagine this 
the 
and we can 


sickening sight of a simple nose bleed. 
tenfold the 
trembling victims of the little ante-room 


increased before frightened gaze of 

realize the frame of mind in which these remaining 

children approached their operation. 
Finally all had left but Johnny. 


stretcher had been trundled down the corridor. 


Stretcher after 
A house 
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doctor looked in at the door. His hands were soiled 
with blood. His gown and cap covered with splashes - 
of red, and even his glasses were spotted. ‘“Here’s one 
more” he called out to the operating room team. <A 
nurse appeared and beckoned Johnny to follow. Shud- 
dering, sick at heart and weak from his long fast, he 
obeyed and crossed the hall with his guide. 

They entered the anaesthetizing room together. 
The air was heavy with ether vapor. Over by the wall 
on a stretcher a child lay struggling and sobbing in his 
anaesthetic sleep. An orderly as big as a policeman 
was pinning down his hands as he squirmed. The in- 
tern at the head was holding a towel shaped covered 
cone over his face removing it at intervals to pour in 
more ether. As Johnny stared wide-eyed at this spee- 
tacle, a doctor appeared from out of the operating room. 
Mis hands were bloody and so was his gown. 

“Jump up on the table” he commanded. “What 

re vou so seared about, I’m not going to kill you,” he 
added, as Johnny instinctively put up his hands to pro- 
tect his face. “Now vou lie still and breath this in” 
he concluded as he jammed a cone over Johnny’s: face. 

Johnny squeezed his eyes tight and held his breath. 
Finally he must breathe and as he did so a desperate 
strangling sensation seized his throat. He tried to free 
himself to breathe but his arms were pinned to his side. 
He screamed and choked and fought with all his might. 
Many colored lights flashed before his eyes, someone 
cried out, “Hurry up Jones, we’re late, soak it t—o 
h—i—mm,” the last word echoing down the long vista 


leading out of consciousness. 


We have considered a common event from two 
angles. From that of the doctor who has concentrated 
upon technique and speed and from that of the average 
child, who is brought to the hospital for relief. In- 
cidently the latter view is that of the adult as well; 
and such demands thoughtful consideration from the 
hospital management and staff. That these conditions 
are commonly seen cannot be denied, that much of the 
mental agony experienced may be spared, is also un- 
dentable. But speed must be sacrificed, as also the con- 
venience of the hospital personnel. Cathartics could 
well be administered 72 or 48 hours before operation, at 
the patient’s home, thereby allowing a tranquil night. 
Operations could be done in the morning, avoiding 
thereby, a long fast. The children could be sent up to 


the operating room, as required, even though a delay 


of a minute or two be thereby occasioned. It would be 
entirely feasible to prevent those who have been operated 
upon and those who are being anaesthetized, from fall- 
ine under the observation of those awaiting operation. 
The anaesthetist could devote a little more time to the 
sympathetic approach of his patient if this too did not 
imply the loss of five extra minutes. But time must be 
saved or the work will not be done according to schedule. 

Speed in practice has become an end in itself. Not 
only individuals, but institutions as well, cast incense 
into Mercury’s censer and swing it by their work to the 
music of the spheres. 


(Continued next month.) 
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: A HOSPITAL EXTRAORDINARY 


The ‘‘Piccola Casa’’: the Little House of Cottolengo at Turin, Italy 
Rey. E. F. Garesche, S. J. 


_ 


r | “MILE little house of Giuseppe Cottolengo in Turin, 
a little house no longer but rather a little city 
in the extent of its buildings and the diversity 

of its inhabitants is a hospital, but it is not a hospital 

merely. It is a hospital, because within its walls some 
two thousand sick are nursed and tended, by a staff of 
some fifty physicians and a little army of nursing Sisters 
and Brothers and because ail the work of a hospital 1s 
carried on there. But it is not a hospital merely, be- 
cause the Beato Cottolengo, anticipating by some half 
century the most modern and enlightened hospital or- 
ganization, grouped about his institution a remarkable 
and various system of social service, and made his Piccola 

Casa, not merely a place for the prevention and cure of 

disease, but a highly organized relief center and a city 

of refuge for misfortune of which perhaps the whole 
world does not hold the like. 

The founder of this extraordinary institution, whose 
methods and principles are still sacredly observed, was 
not only remarkable in the breadth of his views concern- 
ing the functions of a hospital; he had also remarkable 
convictions concerning its support. In other words he 
considered that it was the business of the Piccola Casa 
to welcome and care for any one and everyone who came 
in the name of God to have solace and cure either for 
body or mind, and that it was the business of God’s 
Providence and of that alone to supply the necessary 
funds provided only that constant prayer was raised to 
Heaven for aid. He therefore absolutely forbade the 
keeping of accounts or the providing of endowments, 
and ordained that for each day’s needs complete reliance 
and expectation should be placed in God, that He would 
send supplies sufficient for that day, and that incessant 
prayer should be kept up for the aid of Providence. 
‘“‘Ask and ye shall receive” was to be the reliance of the 
Piccola Casa. 

Both principles, against all human expectations, 
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ENTRANCE TO THE “PICCOLA CASA.” 


work to a miracle. Every day for not much short of a 
century, all comers have been taken in, without question 
and without price, to the Piccola Casa, for such care as 
each one might need, for a day or for life, of body or 
of mind. And every day Providence besieged by in- 
cessant petitions, has supplied whatever was necessary 
for the keeping of so many, so that this work is really 
a standing miracle of that Divine Care to which it is 
entirely consecrated and abandoned. 

This was not so much of a wonder in those days 
when the Piccola Casa was srhall indeed. But at pres- 
ent, when ten thousand persons live beneath its many 
reofs, when two thousand sick are cared for in its hospi- 
tal, and when the daily expenses run te a prodigious 
total, it is a real miracle of Providence that the work 
goes on, without want, without excess, every day bring- 
ing with it the vast alms required to keep these many 
men, women and children who live, like the sparrows, 
on what their Heavenly Father sends them from day 
to day. 

So literally are the principles of the Beato Cotto- 
lengo observed by his children, that in all this vast estab- 
lishment, with its immense variety of activities and the 
consequent multiplicity of needs, and expenses, no 
accounts are kept of expenditures or of income, and 
even the number of patients is never known. It is true 
that records are kept of each case, its progress and 
result, but in what concerns the material affairs of the 
Piccola Casa, those in charge merely give with one hand 
what they receive with the other, and live from day to 
day, dependent on the Providence of God which never 
fails them, without keeping a record either of what has 
been spent or of what is needed and has to be obtained 
in the way of funds. 

This will undoubtedly seem to many careful per- 
sons a very precarious method of existence for one of 
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— 
INVALIDS AND CRIPPLES OF THE PICCOLA CASA. 


the largest institutions on earth. The answer is, that 
they have been doing so for nearly a hundred years and 
that the work has never wanted what was necessary, 
until now it is quite as secure in the constant stream of 
alms as it could be with the heaviest endowment. Nor 
are the supplies of the Picccla Casa meager, either in 
quality or quantity. From every one to his ability, to 
every one according to his need is a maxim carried out 
in its fullness in this house of Providence. Besides, it 
may cecur to those more careful providers elsewhere, 
that the system has great advantages in the matter of 
keeping accounts. It would need many persons, working 
week in and week out, to keep track of the expenditures 
and receipts of that vast organization. But where no 
accounts are kept, no bookkeepers are needed. There 
are workers for every other department of the Casa, 
but none are needed for the books—for books there are 
none ! 

With so much of introduction let us pass through the 
wide white portal, and ask one of the Sisters at the door 
to be our guide and explainer for the many buildings 
and corridors of the Piccola Casa of Divine Providence. 
She speaks only Italian, but gestures are eloquent. She 
will probably take you first of all to the rooms of the 
Beato Cottolengo for this holy man, who died in 1842, 
is still the father and guiding spirit of the vast estab- 
lishment founded and preserved by his trust in Provi- 
dence. He sleeps in the midst of his children, and 
they have kept with most sedulous care, every reminder 
of his presence. His rooms, the altar where he said 
Mass, the things he used, all are saved for a loving 
memory of this extraordinary priest, who, beginning in 
a little house where he received the poor and sick who 
had not other refuge, sowed the seed of this wonderful 
tree, which now shelters so great a multitude of the 
afflicted. 

Then one goes on to see the works themselves. It 
is difficult to give, in any brief space, an adequate 
notion of their number and extent. The various divi- 


sions of the institution are grouped into families, each 
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A COURT YARD IN THE PICCOLA CASA. 


one of which has its own work to do, or its own men, 
women, children to keep. There are no less than 34 
of these “families” in the “Piccola Casa”, living to- 
gether in harmony each under its own superior with 
one father, the successor of the Beato Cottolengo, at the 
head of all the house. Of these “families” some are 
communities of religious, founded to achieve a definite 
part of the work of the establishment. Since the most 
important thing was to obtain the aid of heaven, a family 
of Carmelites, another of Pietadines, another of Suffra- 
gines and one of Josephines, all devote themselves to 
the work of prayer to obtain the continual support of 
Providence for the vast enterprises. Besides, each 
department of the Piccola Casa makes periodical visits 
to the chapel, at such times that a continual, never- 
ceasing chorus of prayer and praise is kept up year in 
and year out in the midst of the house, daily prayer for 
daily needs. In a literal sense the “families” say to 
God: “Give us this day our daily bread.’ 

Then there are the communities which attend to 
the material needs of the establishment. The Sisters of 
Charity care for the house, the “Sisters of St. Martha 
do the cooking, and as you go about you will be shown 


their cavernous kitchen, vast as a barracks, with in- 




















WOMEN OUTSIDE THE WASH HOUSE OF THE PICCOLA CASA. 
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COURT YARD OF CALVARY, PICCOLA CASA. 
terminable huge kettles and steaming caldrons of soup, 
while outside a little army of Sisters are struggling with 
wagon loads of turnips and potatoes and all the various 
crude material that must go to feed so many mouths at 
noon. Another Sisterhood, a complete religious com 
munity in itself, does the washing, and these too you 
may see about their labors, bravely whitening piles of 


But 


linen and cotton that tower mountain high. you 


must not look, in the Piccola Casa for the swift and 
convenient machines which one sees in American laun- 
dries. Ilere most of the work is done by hand, and the 
first tubs are immense tanks, some fifty feet long and 
twenty feet wide one would estimate, full of hot water, 
and lined with toiling Sisters of St. Martha, standing 
side by side, who wash in the great tub much as the 
women wash in rivers and in lakes along the European 
countrysides, Then there are other tubs, large enough, 
but not so huge as the two tanks we have just spoken 
of, and there the finishing touches are given by other 
willing hands. 

Other families of Sisters are the Pastorelles (who 
as their name suggests, catechize the sicx), the Adora- 
tini, the Cuor de Maria, this latter a Sisterhood of deaf 


Mutes, 


own superior and its definite purpose. 


each with its own building or department, its 
In thus organiz- 
ing all the personnel of his foundation into communities 
and giving them at once a spiritual and a material 
office, the Beato Camerlengo aptly provided both for 
the work and for the spiritual needs and welfare of the 
workers. It was his thought to get the work done in 
Besides 


such a way as best to sanctify those who do it. 


these religious communities of women there are in the 
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A GROUP FROM DEAF. 


HOUSE OF THE 


Piccola Casa two communities of men, one the Fathers 
of the Holy Trinity who minister to the spiritual needs 
of all, and give each day some five thousand Holy Com- 
munions to the religious and the inmates, and the other 
the 


patients in the hospital while the Sisters of St. Vincent 


the Brothers of St. Vincent who attend male 


hurse the women. 
So much for the religious families. 
The non-religious groups are even more numerous, 
The great hospital, where the acutely ill are tended, is 
itself, But the 


(no count, 


an immense establishment in besides 


invalids, who number about two thousand 


as we have said, is ever taken of them), there are a 
number of “families” or groups of persons, each with 
its own name and its own quarters, and each consisting 
of a clearly-marked division of the inmates, grouped at 
Thus the 


Provandi are the household of the postulants who are 


once for their spiritual and material welfare. 


on probation, the Orsoline are the older orphans, the 
Genoveffe are the young girls who are being safeguarded 
from various dangers, the Surdo-Muti are the deaf 
mutes, quite a numerous family, and as we have said 
with a special Sisterhood for those of them who wish to 
consecrate themselves to the religious life. 

The Family of St. Mary Magdalen are the epilep- 
tics as also are the St. Michaeli, one division for the 
men, the other for the women. The Insane are grouped 
the Figli 
while the family of penitents are known as the Con- 
Add to this long list the family of Santa Clara, 


under gentle name of Bone good sons 
cezione, 
made up of the scrofulous; the Luigine, of children in 
the hospital ; the San Domenico, composed of older chil- 
dren; and the San Antonio, of old men,—and ene has 
barely named the departments or “families” of this hos 
It would seem to our sophisticated 


of 


manage 


pital extraordinary. 


intelligence, used to worshipping at the shrine 


method, organization and schedules, that to 


such a vast enterprise, to keep order and peace among 
ten thousand inmates of such vast diversity, and to 
supply everything needed in abundance to 34 depart- 
the the 


ability of a crew of efficiency experts. 


ments, would néed method and organizing 


The fact is, 
was called 


indeed, that any sensible efficiency ex- 
pert the 
Casa (there is not the least danger that anyone will be) 


who into consultation at Piccola 
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Seate Metreca 


MAP OF THE BUILDINGS, COURT YARDS, AND STREETS OF THE PICCOLA CASA. 


would lift both hands to heaven and acknowledge that 
no rules of his devising could better the order already 
found there. An institution that takes all comers, 
whether they are seeking to give or to get service and 
healing, keeps them content and secure without money 
and without price, and ministers to every ill that asks 
for mercy and does this with the minimum of friction, 
effort and wear, and the maximum Christian charity 
as does the Piccola Casa, can afford to laugh at efficiency 
experts. Of course, barring a special inspiration, one 
would hardly recommend the same methods to American 
hospitals. Yet as one goes through the wards, sees the 
radio-therapy room and learns of the four operating 
rooms and the staff of forty doctors in attendance, one 
realizes that this unworldly spirit of dependence on 
Providence has not made the heads of the Piccola Casa 
forget to do their own part in the healing of the sick. 
Everywhere there is scrupulous cleanliness, and light 
and air. The Sisters of Charity, the Vincenzines, move 
about among the patients, with true sisterly kindness, 
skilled and experienced in nursing. From the pillows 
look the grizzled faces of men and the soft ones of 
children,—they all have an indefinable expression of be- 
ing at home. For a hundred years all the sick and 
miserable of Turin who had no other refuge have come 


as of right to harbor at the Piccola Casa. 


As we go about, the Sister who is our guide adds 
some interesting details. All the women go to Com- 


n 


munion every day—all the men on the feast days! A 
hundred and fifty kilograms of flour, a little more than 
three hundred pounds, are used every month for the 
making of hosts alone. 


From this one may realize the number of the in- 
mates of the Casa. Another detail: for the seasoning 
of the food, every day a hundred kilograms of salt are 
needed. We recall that a kilogram is something like 
two pounds, and we wonder. , If the seasoning weighs 
two hundred pounds for a single day, what must the 
food weigh for those ten thousand. How much flour, 
how much meat—for each day the tables are generously 
spread. ‘There is no stinting in this House of Divine 
Providence, for if the Master of the House provides only 
day by day, He provides for each day generously. They 
have no need to look forward to tomorrow, for tomorrow 
takes care of itself. The whole ten thousand heads and 
members alike, live like children from day to day. And 
wonderful to tell, this simple trust in Providence has 
proven for a hundred years a more excellent and trust- 
worthy means of support than any amount of solicitous 
providing, for the people of the Piccola Casa never want 
for anything. 
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Is this not indeed, dear readers of the HospiraL 
ProGREsS, a hospital extraordinary? And the poor folk 
of Turin, who constantly people its wards, coming in 
and out as to their own premises, will tell you that it 
is as extraordinary in its service and its efficiency to 
meet their most various and pitiful needs, as it is in 
the manner of its support and maintenance. Some day, 
in the proud march of our modern methods, we shal! 
see a hospital somewhere in our own land, so marvellous- 
ly developed, so efficiently managed, that it will embrace 
not only the healing of disease, but every grade of 
social service, and every department of prevention and 
relief, and so well-endowed that it shall give its service 
to all the needy without price. When that day comes, 
we may moderate our pride ¢ little by reflecting that 
our superhospital, wherein many careful and anxious 
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A FEW OF THE BUILDINGS OF THE PICCOLA CASA. 


managers must toil with accounts and statistics, has 
been anticipated and in some manner outshone by the 
simple but effective means of the Piccola Casa of the 
Beato Cottolengo. 


PAINTING THE HOSPITAL-III 


‘Human Warious”’ 
G. B. Heckel, Philadelphia, Pa. 


T is to be understood that the division of subjects 
Dt in this series of articles has been handed 

to me “as is”, and I observe the discipline as laid 
down by the editor. 

For my sub-title I am indebted to “Mr. Venus”, 
the taxidermist in “Our Mutual Friend”, who thus clas- 
sified his odds and ends of human osteology. The editor's 
title for this installment is “Colors and Surfaces for 
Special! Rooms in Hospitals,—Kitchens, Pantries, Store- 
Rooms, Laboratories, Laundry, Operating Rooms, Rooms 
for Roentgenology Including the Dark Rooms, etc.” 

Monsignor Drumgoole once told me that he liked 
little boys “because each is an original package”. Each 
of the foregoing items is an original package, requir- 
ing separate treatment and each a job in itself; but | 
shall do my best, subject to space limitations. Of the 
list, all excepting the technical items may be considered 
roughly as in one class, the main considerations in their 
treatment being cleanliness, light and durability. Of 
the kitchen, however, it may be observed that vitrified 
brick or tiling, or one of the plastic preparations laid 
on with a trowel and producing the effect of tiling, is 
preferable to paint or any other form of surface coat- 
ing, simply because it can be scrubbed and flushed with 
water without possible injury. 

If it must be painted, notwithstanding, perhaps the 
preferable coating is a high grade enamel, fortified by a 
finishing coat of the best obtainable waterproof varnish. 
The foundation coat may be of the flat wall paint type, 
described in the preceding paper of this series, and the 
total number of coats, including the foundation and the 
finishing coat, should be not fewer than four. 


Another satisfactory and more economical treat- 


ment is afforded by the better grades of the so-called 
“mill whites”, which may be conveniently and quickly 
applied by means of the spray painting machine, which 
operates by air pressure. In fact one of the smaller 
sizes of such a machine might not be a bad permanent 
investment for a large hospital, if a member of the force 


were trained to operate it. 

White is, I think, the proper color for the class of 
rooms under consideration, since, in these quarters, 
businesslike austerity is not out of place. 

The laundry may be regarded, insofar as treatment 
is concerned, as a second kitchen. Pantries and store- 
rooms do not require enameling or tiling, but should 
be painted white for light and cleanliness; and since 
lustre is not objectionable in them, I would suggest 
either a good o!l paint or a mill-white, as appropriate. 


Operating Rooms: The operator is likely to have 
idiosyncrasies in regard to the treatment of these, based 
on his own psychology or on his knowledge of optics. 
The old idea of a properly decorated operating room 
was a glaring white cavern tenanted by ku-klux ghosts. 
Since the “case” usually entered and left this charnel 
house in a state of fortunate unconsciousness, its only 
psyschological effect was on the minds and its physical 
effects on the eyes of the operators and attendants. 7 
think that Dr. Harry M. Sherman, of the San Francisco 
Polyclinic, was the first to call public attention to this 
absurdity. His difficulties in operating under the white 
glare, induced him first to use black toweling for oral 
operations and later to adopt green for the floors and 
walls of his operating room. His article on the subject 
appeared some years since in the California State Jour- 
nal of Medicine, and was reprinted as Technical Cir- 
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cular No. 54, by the Educational Bureau, Paint Manu- 
facturers’ Association of the United States. 


| quote from it as follows: 


“The discomfort I have had in the present-day 
white operating rooms led me to suggest that we have 
dark floors and wainscots in these rooms, so that the 
operator who looks up from a wound shall not en- 
counter a glare of light and find his eyes useless for a 
moment, as he looks back into the less well illuminated 
wound. The color scheme, it seemed to me, should stari 
from the red of the blood and of the tissues, thererore 
1 advised that green, the complementary coior to red, 
should be chosen for the color of the floor and wainscot. 
‘the particular shade of green to be sclected was that 
Which was complementary to hemoglobin, and it was 
found to be the green of the spinach leaf. Incidentally, 
it may be said that the iron in the chlorophyl of spinach 
is said to be in the same chemical combination as the 
iron in hemoglobin, but [ know nothing of the value 
ef this, in making spinach green complementary to 
hemoglobin red, 


“A room painted in this way, the floor and the 
walls for six feet from the floor, a bright spinach green, 
and all above a glazed white, was matched for use 
against a room painted a glazed white—floor, walls, 
and ceilings—in the little operating pavilion built at St. 
Luke’s Hospital just after the fire. No one who could 
get into the green room to do an operation ever went 
into the white room, and after some months of this 
experience the point was accepted as settled sufficiently 
to warrant the innovation of a room similarly colored 
in the operating suite in the new hospital. Here, how- 
ever, we could not get in tiles as close an approximation 
to spinach green as we could in paint; the tile for the 
floor had to be duller and darker and that for the wall 
darker, but the two shades harmonize and answer the 
purpose perfectly of preventing the bright daylight 
from being reflected upward from walls and floors into 
the eyes. 

“Above the level of the six-foot, green wainscot is 
white encaustie tiling to the ceiling, and the ceiling it- 
self is a bright buff. The green room is lighted by a 
window which gives us a northern light, and it reaches 
from about three feet above the floor up to the high 
ceiling. At first this window was glazed with ground 
glass, but it was at once seen that the room would bear 
much more light than the ground glass permitted, for 
the excess of light, the useless light which fell upon the 
floor and the lower part of the walls and could not be 
reflected thénce on to the operating field, but could 
be reflected from a white floor and white wainscot in 
the eyes of the operator, was all absorbed by the green 
floor and wainsecot. Therefore, the ground glass was 
taken out and transparent glass put in, giving a dis- 
tinctly brighter illumination of the operating field. Tn 
working with this it was soon noticed that the light 
reflected into the operator’s eyes by the white sheets and 


towelings was as dazzling and as interfering as was that 
reflected from the floor, and so the same color scheme 
was fcllowed out, and green toweling and green sheets 
of galatea were provided. The color in these however, 
did not stand the superheated steam in the sterilization. 
They became a dingy gray. I then decided to surround 
the whole operation field with black as giving a surface 
from which no lieht whatever could be reflected. 
I not only had sheets and towelings of black, but I had 
black gowns made, and the coverings for the instru- 
ment tables were all of black, and I found that they 
were exceedingly satisfactory. The only objection I 
have heard urged against them was the superstitious 
fear that people coming up for operation would see this 
scmber accoutrement and consider it a color of bad omen. 
his has proved to be a groundless fear, for patients 
who have had work done upon them under local anes- 
thesia have expressed lho objection to the black dress of 


the operator, nurses, and room. 
a 


“We have tried to test light eflicieney in the two 
kinds of rooms by a test card, such as is used by oculists, 
put into the bottom of a pasteboard box, which was 
lined with black. We found that it could be read, down 
to the smallest type, in either room, but it was plain 
that it was much more comfortable to read it in the 
green room, and that probably is the measure of the 
room’s value—that vou can work in it with much greater 
comfort than you could in a room where the opticai 
conditions were more trying. The acme of discomfort 
would be, I should imagine, what I once saw in an 
Eastern hospital, where the operator was working in 
a brilliantly lighted, dead white room, and had to wear 
an electric headlight to over-illuminate his field, in order 
to see in spite of the glare. In the same room | pro- 
vided myself with yellow spectacles to put on to protect 
myself from the discomfort of the light.” 

A copy of the entire article is available to any one 
interested. 

Dr. Chas. Hl. Frazier, of the University of Penn. 
Hospital, uses gray hangings, operating gowns and 
towelings: which system is also used by Dr. John G., 
Clark, in the same hospital. Both operators find this 
coler quieter, decidedly less glaring and “less spectacu- 
lar” than white, especially for the toweling, which when 
white makes “a theatrical display of blood”. Both sur- 
geons, however, still cling to the old white walls, caps 
and masks. I have heard no explanation of this latter 
fact. 

To sum up the entire discussion, the operating 
room is the business end of the hospital, where effi- 
ciency raised to the nth power is the desideratum ; light 
where light is needed and nowhere else, surgical clean- 
liness. Dr. Sherman tells us how to get the light. 
It remains only to say that probably the sanitary flat 
wall paints, treated as suggested in my preceding article, 
will provide the most satisfactory medium for produc- 


ing ‘the desired effect. 
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The next subdivision laid out for me by the editor 
is “Rooms for Roentgenology, including the Dark Room, 
etc.” As I cannot think of anything he has overlooked 
to be included as ef caetera, | shall regard it simply as 
a literary ornament, 

I confess to a moment of perplexity when I struck 
that centipedalian word, but I soon recognized it as con- 
nected with our old friend the X-ray, so aptly introduced 
to us by the late Mr. Roentgen. I further confess that 
I have only a passing acquaintance with Mr. Roentgen’s 
discovery, since I have never taken much stock in the 
highly profitable connection of dental abscesses with in- 
flammation of the tarsal joints and other remote sec- 
tions of the human anatomy: so I have never had even 
my mouth Roentgenologized (I trust I use the correct 
term); but since the X-ray functions; like Sherlock 
Holmes, in the light as well as in the dark, I should 
not think that color has much effect upon efficiency. 
Excepting, and here I follow the subtle lead of Mr. 
Holmes, that as the chemical rays hug the violet end of 
the spectrum, the red end should be preferable for keep- 
ing them strictly on their job. I speak here with dif- 
fidence and “under correction”, but I should deduce that 
a dark red would be fitting for the surfaces of “Rooms 
for Roentgenology”, and the material might here again 
be a flat wall paint, to avoid reflections. 


The Dark Room, however, is another matter, and 
here, in the domain of ordinary photography, I feel at 
home and fairly confident. The business of a dark room 
is to be dark, and if the operator could see the image 
developing on his plate in utter darkness he would pre- 
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fer the darkness known to our novelists as “stygian”, 
which is presumably the darkest of known darknesses. 
Such light as he must use, he carefully subdues and 
filters through colored glasses, to strain out the chemi- 
cal rays. I think all authorities will agree tnat every 
surface of a dark room should be black and lustreless. 
This blackness is obtained by the use of high grade 
lamp black, carrying the minimum percentage of oil 
and the maximum of volatile thinner. 

(This section of my subject was my “pons asino- 
rum”, and | am happy to have crossed it without dis- 
aster. ) 

Laboratories, again, are work rooms in which 


beauty is of no importance. Effective light is the prime 
requisite and in the chemical laboratory, resistance to 
fumes, especially of hydrogen sulphide. This latter 
qualification excludes the lead pigments, which darken 
from the formation of lead sulphide. The time-honored 
color for a laboratory is white, and the proper pigments 
are zine oxide, lithopone and probably Titanox. I have 
twice referred to this new pigment as a possibility only, 
since its use has hardly passed the experimental stage, 
but since it is white, chemically inert and dense, it 
merits consideration. 

My own preference for laboratory treatment is a 
good zine enamel, with a finishing coat of good water- 
proof varnish, to which just sufficient zine oxide has 
been added to make it “milky”. If a dull finish is 
desired the surface may be rubbed with pumice or rotten 
stone and water. Laboratory walls finished in this way 
will remain permanently white, and can be kept clean 


by washing. 


THE EDUCATIONAL FUNCTION OF HOSPITALS 


Louis F. Jermain, M. D. Milwaukee, Wis. 


N order that our hospitals shall render the highest 
{ possible service to humanity they must not only 

care for the sick entrusted ¢o them in the most 
scientific and approved manner, but must aid in the 
dissemination of existing knowledge concerning the 
origin, prevention and eradicetion of disease, and by 
reason of the excellent opportunities at hand in well 
equipped institutions lend ail possible aid toward the 


enhancement and enrichment of such knowledge. 


All private hospitals are quasi-public institutions, 
just as much as are railroads, telegraph lines and banks. 
Their responsibilities to the public lie not only in the 
cflicient care of the sick, but aiso in the broader educa- 
tional activities which tend to benefit and clevate the 
human race and increase human comfort and happiness. 


The educational function of the hospital is there- 
fore a function no less sacred, no less altruistic and 
beneficial and even more ramifying than the function 
of caring for che sick; one the full exercise of which 


*Read before the First Conference of thé Catholic Hospital Associ- 
ation, Milwaukee, June 25, 1915. 


will forever remove the last vestige of popular horror 
of hospitals and make of them true havens for the 
afflicted. 

The educational activities of a hospital may con- 
venient!y be divided into: 

1. Education of medical students. 


2. Edueation of staff and medical profession 


3. Education of nurses. 


interns. 


1. Education of 
5. Edueation of the public. 

Education of Medical Students. 
All hospitals in cities where there is a medical 


school owe it to themselves and the public to seek some 
teaching connection with such school. Hospital au- 
thorities should hold themselves responsible in a large 
measure for the training of the future practitioners of 
medicine and members of the staffs ol hospitals. if 
hospitals close their doors to medical students, how can 
they expect the services of competent men in the future ? 
Where are the medical students to get their clinical 


training if not in the hospital ? 
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The hospital must of necessity be the laboratory 
wherein the third and fourth-year medical student does 
his work and receives his instruction. It is only in the 
hospital that he will find opportunity to apply his 
knowledge of anatomy, chemistry, physiology, pathology 
and bacteriology, and correlate his scientific with his 
practical studies. ‘The hospital with students in its 
wards not only gives better service to its patients, but 
doubles its usefulness to the profession and the public. 


No one would for a moment entertain the proposi- 
tion to train nurses outside of hospitals, and yet hos- 
pitals expect their future staff members to receive a 
training which will make of them efficient practitioners 
of medicine, without granting them even the opportuni- 
ties of a nurse. Hospitals must realize that the medi- 
cal student as well as the nurse must learn his mosi 
valuable lessons in the hospital wards from the patient. 
They should also realize that the medical student in the 
hospital not only receives valuable instruction and 
training, but also gives to the hospital services of value 
often unobtainable from staff and interns. Osler says, 
“In the interests of the medical student, of the profes- 
sion and the public at large, we must ask from the hos- 
pital authorities much greater facilities than are al 
present enjoyed by the students of medical schools. The 
work of an institution in which there is no teaching is 
rarely first class. There is not that keen interest nor 
the thorough study of cases, nor amid the exigencies 
of the busy life is the hospital physician able to escape 
clinical slovenliness, unless he teaches and in turn is 
taught by interns and students. It is, I think, safe to 
say that in a hospital with students in the wards the 
patients are more carefully looked after, their diseases 
Medical 
students in a hospital are in a measure a guarantee of 
thorough work on the part of the staff and interns. 


more fully studied and fewer mistakes made.” 


Education of Staff and Medical Profession. 


The hospital is preeminently the school for the 
training and development of the physician. It is the 
laboratory of scientific investigation and research into 
the clinical problems so many of which await solution. 

There are problems and difficulties in the education 
of a medical student, but they are no less difficult than 
the continuance of the education of the physician and 
To no class of men does the wise comment of 
> apply with 


surgeon. 
Plato, “Education is a lifelong process,’ 
more aptness. 

The most important facior in the education of the 
physician is the. patient, especially the hospital patient. 
It is in the well equipped and well conducted hospitai 
where careful histories are taken, good records are kept, 
thorough examinations are insisted upon and all labora- 
tory and other diagnostic refinements are available that 
the patient assumes the maximum of educational value. 


Hospital patients should, in a sense, be the prop- 
erty of the hospital during their stay at the institution, 
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and not: the property of the physician who happens to 
send the patient, or the member of the staff who happens 
to be “on service.” 

A hospital patient is entitled to and should receive 
the benefit not only of the experience and wisdom of the 
physician in charge, but the skill and knowledge of the 
entire staff of the hospitals. Patients should select a 
hospital because of the reputation and skill of its staff, 
all of whom are intensely interested in their condition 
and welfare, and with the knowledge that the services 
of all are at their disposal. 

Entrance of a patient into a hospital should carry 
with it a guarantee that the medical and surgical serv- 
ices rendered therein are of the highest type, the repre- 
sentation of the most modern scientific attainments and 
the consummation of the combined thought and skill of 
the entire staff. Only under these conditions does the 
patient receive the highest type of service and become 
of value, educationally speaking, to the staff, the pro- 
fession, interns and students. Such service would not 
only be the best for the patient, but would enhance 
greatly the reputation and efficiency of the hospital. 


The Responsibility of Service. 

Hospitals should be responsible for the medical, 
surgical and obstetrical care of every patient who enters. 
By what right does or can any physician who seeks hos- 
pital care for his patient deprive that patient of the 
best services available at such institution? Every hos- 
pital should, in the interest of the patient, the public 
and its own reputation, demand the right to insist upon 
every patient receiving the benefit of such service. 
The records of all patients should be available for 
study, comparison and compilation. The staff and interns 
should meet frequently and regularly for scientific 
discussion and deliberation, medical literature shonld 
be reviewed, hospital cases examined, diagnosed, and 
their pathology and treatment discussed, X-ray, post- 


‘mortem and laboratory findings studied and correlated 


with clinical findings. Members of the medical profes- 
sion, nurses and medical students should be invited to 
attend these hospital meetings and conferences, and take 
part in the discussions. 

Every member of a staif owes it to himself, to the 
hospital, the patient and the public to keep well abreast 
of the advance in scientific and practical medical know]- 
edge. In order to do this he must not only study his 
own cases carefully, but he must give others on the staff 
the benefit of his knowledge and experience, and in re 
turn receive from them encouragement, inspiration, ad- 
vice and instruction in the special subjects in which 
they are interested and along lines which he himself has 
not found time and opportunity to perfect himself. 

The hospital staff is the embodiment of all that is 
educational in a hospital, and unless the staff be com- 
posed of the right men the hospital will fail in all ils 
The appointment of the staff 


educational functions. 


is therefore a most difficult and important problem. 
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Hospital staff service is a public service, and the 
members must not be men who seek appoiniment for 
selfish reasons. 
of their time and energy for the benefit of the public 


They must be ever ready to give freely 


and the profession and in the interest of education and 
the advancement of medical science. There can be no 
drones in the hive, all must work and all must share 
the burden of responsibility. There must be unity of 
purpose and action and unselfish devotion to the realiza- 
tion of the ideal in hospital service. 

A hospital may possess the finest buildings, the 
best equipped laboratories, the most modern facilities, 
and if it has not the right men on its staff, it will fail 
in the broader function of service to the patient, the 
profession and the public. The hospital with labora- 
tories of pathology, bacieriology, chemistry and X-ray 
constitutes the workshop, the equipment, the tools, but 
neither is of much value either to patient or public un- 
less the staff consists of men who know how to use the 


tools and actually use them. 


The hospital staff must be made up of men who 
fully realize their educational responsibilities, who 
teach students, nurses, interns, the medical profession 
and the public, because of a love and a desire to impart 
to others what they themselves have garnered into the 
storehouse of knowledge and experience. 


Love of fellow-men, unselfish devotion to the best 
service to mankind are the impelling forces of the true 
educator in hospital as well as university. 


Education of Nurses. 

rhe training of the nurse is still to too great an ex- 
tent looked upon as distinctly manual, and the training 
school as a part of hospital service rather than an edu- 
cational institution. Theoretical and practical work 
should be well balanced, and the nurse should not be 
trained solely because the hospital needs her, but be- 
cause the hospital has something to give to her. 

In the proper education of the nurse, all agencies 
available, such as hospital staff, interns, medical school, 
dispensary, training school and social service should be 
utilized to the fullest extent possible. Service to the 
sick no longer means only manual care and sacrifice of 
self, but new and ever widening activities are opened 
up, no less essential than personal care. 

Specialization in the profession of nursing is 
rapidly assuming the same imporiance as specialization 
in medicine, and training schools must take cognizance 
of this fact, not that they should train speciatists, but 
a nurse after graduation may assume the duties of chef, 
housekeeper, superintendent of asylum or sanitarium, 
school nurse, department store nurse, health inspector, 
factory and workshop inspector, milk station manager, 
fresh-air X-ray 


operator, laboratory technician or social worker, and her 


nurse, tubercular nurse, anesthetist, 
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training must in consequence Be one the foundation of 


which is a higher preliminary education than that 
usually required, and one which enables her to give ma- 
health and 


the solution of 


terial assistance in ever) 
social problem. 

The training of a nurse should be a liberal educa- 
tion in itself. How better can you prepare a woman 
for the duties of married life and motherhood than by 
the instruction she receives in domestic science, the care 
of the sick, the feeding of infants, the causes of disease 
and its prevention and the study of social problems? 
Whatever the future activities of such a nurse may be 
she will be an influential factor in the conservation of 
the health of the nation as well as the happiness of its 
citizens. 

Training schools fail in that they do not educate 
their pupils on the professional and character-building 
side, and hence do not attract the most desirable women. 
They fail because too much emphasis is placed upon 
the manual and not enough on the educational develop- 
ment which fits them for the many and varied activi- 


ties now open to them. 


Education of Interns. 


This is by far one of the most important educa- 
tional duties of the hospital. It has been fully dis- 
cussed by Dr. Warfield in a previous paper and need 
only be touched upon by way of emphasis. 

Hospitals must realize that intern service is but a 
continuation of medical training as inaugurated during 
the third and fourth years in the medical school, and 
that an intern enters the hospital not for the purpose 
merely of serving as an orderly, elevator man or even 
anesthetist, but that he expects to learn and to be given 
every opportunity to apply his scientific knowledge to 
practical uses in the curing of disease and the alleviation 
of suffering. 

No other period of a physician’s life and education 
is more pregnant with possibilities for development 
along true scientific and humane lines than this one. 
It is the duty of the hospital and its staff to aid, en 
courage and insist upon the proper utilization of all 
means at their disposal for the proper training and de- 
velopment of the intern. 

Hospital staffs too frequently regard interns as 
servants rather than pupils and coworkers. There is 
not the proper cooperation nor that freedom of inter 
change of thought and opinion so desirable and neces 
sary if the best results are to be obtained. Older mem- 
bers of hospital staffs forget that the young medical 
graduate, fresh from the laboratories of a modern medi 
cal school, brings with him methods and a technie which 
it may be wise and useful to adopt. Furthermore, the 
enthusiasm, energy and ambition of youth are con- 
tagious and serve to arouse many en older man from 


the lethargy of routine. 
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The chasm of “experience” which so often separates 
the old from the young should be bridged by closer co- 
operation and confidential scientific intercourse, and the 


result is certain to be beneficial to both. 


Education of the Public. 
The educational function of the hospital is of more 
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recent development, but bids fair to become one of great 


service. Preventive medicine in its very nature is a 
matter largely of public education, and hospitals must 
assist in this work because the hospital is preeminenily 
the institution with which social service work can best 


he conducted. 


Dietotherapy 


Lulu G. Graves, Professor of Home Economics, Cornell University, Ithaca, N. Y. 


HE subject of dietotherapy is so new and has so 

many specifie branches that it would seem pre- 

sumptuous in one to try to discuss it under such 
a general title as has been given this paper, so I shall 
begin by speaking of dietetics instead. These terms are 
used somewhat loosely because of their close relationship 
but there is a distinction. Dietetics pertains to proper 
feeding of anyone—sick or well, doing hard labor or 
leading a sedentary life; dietotherapy pertains to the 
treatment of disease by diet and implies a more highly 


specialized training than does dietetics. 


Both of these subjects are of interest to the medi- 
cal and nursing professions and to dietitians, since we 
are concerned with promotion of health as well as the 
treatment of disease, and the center of interest of these 
groups is found in the hospital or clinic. The hospital 
was the first institution to employ a dietitian but for 
many years she has been a more or less negligible factor 
there. Recently, however, in some of our more progres- 
sive hospitals there has been a decided change in the 
status of the dietitian and we hope a little leaven will 
leaven the whole lump. 


Nothing in the entire organization of the hospital 
touches everybody connected with it as does the dietary 
department. The patient may receive the best possible 
medical care but if he is dissatisfied with the food served 
to him, he will not be a booster for the hospital; the 
nurses may get a training which is unsurpassed, but if 
their food is not good, they will not always speak in 
loyal terms of the institution; the employees will not 
give their best service if they are not well fed; and so on 
through the Yet until recently the 
dietary department was given little or no consideration 
by anyone—from the Board of Directors to the kitchen 


whole system. 


employee. And now that a number of hospitals are 
realizing the value of good service in this department, 
we have almost no one trained to give it, and no place 
where one can be trained in a reasonable length of time. 
At present there is no provision whatever for the proper 
teaching of this subject to the thousand or more women 
sent out from our colleges every year. This is one of 
the weakest spots in the whole educational system at this 
time when there is such great need of raising the stand- 
ard of the nation as a whole in the knowledge of nutri- 


*Read hefore the American Conference on Hospital Service, 
Chicago, March 9, 1921. 


tion. Our home economics schools are not prepared and 
they do not know the situation, neither in large group 
feeding or in the treatment of disease by diet, well 
enough to do what is needed; our medical schools feel 
that their curriculum is already overcrowded and are 
not willing to make radical changes yet ; hospitals which 
have been built for any length of time are not equipped 
to offer such training as should be given. 
Another point deserves consideration. In_practi- 
cally every walk of life there is being shown an intelli- 
gent interest in health and diet in relation to health. 
Mothers and housewives are eagerly asking for informa- 
tion that will help them to feed their families better: 
from the public health centers, dispensaries and schools 
there come continuously, requests for help. How are we 
going to meet this with reliable information? It is a 
well established custom to rely upon the doctor and the 
nurse for any information relating to the care of the 
body, and most deservedly so, but dietotherapy is such a 
new subject that we have comparatively little authentic 
information to offer. Nutrition experts have helped us 
much but not everyone is in a position to profit by their 
work. The majority of medical men have had neither 
the time nor the opportunity to study this subject thor- 
oughly. Their knowledge of food composition is fre- 
quently confined to percentage values as published in 
tabulated form. They know little or nothing of changes 
in composition which may take place during cooking, 
It is 


not necessary for the doctor to have a course in home 


methods of cooking and other important factors. 


economics but he should know some of the fundamental 
principles of food composition and the effect of im- 
food of 


Nurses all too often are given only ten or twelve lessons 


properly cooked upon digestion processes, 
of two hours each in this very important phase of their 
work. With this meager training they are expected to 
meet the demands of the physician and the needs of the 
patient. That this is impossible is obvious. Dietitians 
have no opportunity to learn of the fundamentals of 
diseases of metabolism which are necessary in order to 
make practical application of their knowledge of foods 
until they are out of college, and then while they are 
struggling to adjust themselves and their training to 
an entirely new world, they need someone with patience 
Is not 


to help them. How can we get together in this? 


the hospital the logical medium ? 
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The hospital offers post-graduate work of a most 
valuable kind to the medical student, not a few offer 
post-graduate work to nurses, and some are offering a 
training to dietitians. In only a few hospitals, however, 
is there any standard or even a prescribed course for 
student dietitians. In the majority of instances she is 
given an opportunity to learn something of hospital 
technique, a superficial knowledge of diet for special 
diseases and preparation of formulas for infant feeding, 
but seldom does she get more than this. The past three 
or four years too many hospitals have offered student 
training for dietitians simply as a means of helping to 
relieve their difficulties due to shortage of nurses and 
labor. The medical and nursing staffs have accepted 
her on these terms, her time is devoted to routine work 
and she is giving the institution an inadequate maid 
service, when she might be giving intelligent coopera- 
tion in a most important phase of medical service. Hos 
pital superintendents, medical men, dietitians, nurses 
and patients agree that the present situation in the 
majority of our institutions is much to be deplored, and 
all would welcome an improvement. Shall we not give 
some time and thought to the way in which this im- 
provement may be brought about ? 

A large number of hospitals are just now in process 
of construction or in contemplation, so this would seem 
to be the logical time to take some definite action to- 
ward getting a closer contact between medical schools, 
hospitals and schools of home economics for the purpose 
of acquiring more knowledge and thereby enabling us 
to be of greater service in this branch of medical thera- 
peutics. A few hospitals are establishing metabolism 
wards and nutrition clinics which will be excellent both 
for training and for furnishing valuable data. No doubt 
vou know of the hospital recently opened at Rochester, 
Minn., in connection with the Mayo Brothers group, 
which is to be devoted to metabolism work. They have 
a service which is rapidly becoming established and 
which promises well because of the interest and coopera- 
fion of al! engaged in it. Each doctor in charge of an 
individual service—stomach cases, diabetes, etc.—-and 
the dietitians have a conference every morning. The im- 
portance of this is evident. In addition to the meta- 
bolism ward there is an out-patient restaurant which 
bids fair to become a valuable feature. They are just 
now ready to offer a six months’ training for dietitians 
and the plan for the future includes placing dietitians 
in all of the other hospitals of the group. 

It is gratifying to know that the College of Medi- 
cine in the University of Towa has established a depart- 
ment of nutrition for next vear. Dr. Ruth Wheeler, a 
woman with recognized ability has been chosen to do 
this work. A letter received a few days ago from a mem- 
ber of the faculty states that no definite information 
with regard to plans is yet ready for publication but 
“something distinctly good” is being planned. There 
may be a representative from that school present who 
can tell us more about it now. 
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At Ithaca the senior girls in home economies who 
expect to become dietitians are given a little insight into 
their future work through an affiliation with the medi- 
cal advisors of Cornell University, and with the Public 
Welfare Department of the city. The medical advisors 
on the campus send to my office students or members of 
the faculty needing dietetic treatment, giving me the 
diagnosis, history and any other pertinent facts. 1 pre 
scribe for them and the students in my class prepare 
the food required for their treatment. Frequent round 
table discussions enable each member of the class to 
learn what is being done by other members treating 
different diseases. This practical knowledge is of great 
value to the girls, the students treated have the benefit 
of real dietotherapy, which would be practically impos- 
sible in the eating places in and about the campus, and 
the medical advisors are very cordial in their expression 
of appreciation for the work of our students. It has 
heen successful from every standpoint as far as we have 
gone. It is by no means an adequate training for dieti- 
tians, but it is merely a move in the right direction. One 
of the valuable features of the whole arrangement is the 
impression being made on the. student body. They have 
evidence constantly before them of the importance of 
diet in relation to health, they have learned that nutri- 
tion, dietetics and dietotherapy are sciences and are not 
to be classed as unskilled labor in the kitchen. 

Needless to say these evidences of progress in edu- 
cation in dietotherapy are more than pleasing but we 
need to have them multiplied many times. It was with 
the hope that we might develop a higher standard in 
the dietary departments of our hospitals and have only 
well trained women in charge of them that the Ameri- 
ean Dietitie Association was organized. One who at- 
tended the Third Annual Mecting of this association 
cannot be pessimistic about the future of dietetics and 
dietotherapy. The question is how to get quicker and 
better results through united effort. The association 
was organized by and for hospital dietitians but we now 
have representation of every phase of nutrition and 
dietetics. Our membership of about five hundred is 
made up of enthusiastic workers eager for better and 
broader education which will help to put this profession 
upon a higher plane. 

An editorial in the Journal of the American Medi- 
cal Association, December 4, 1920, on “Neglected Possi- 
bilities of Dietotherapy”, indicates that doctors, too, are 
anxious for a better knowledge of this subject to be dis- 
seminated. May I quote from the last paragraph, refer- 
ring to cases given—“The success of dietary undertak- 
ings of the character reported depends in no small 
measure on a knowledge of food requirements. The 
quantitative aspects of nutrition must be cultivated to a 
larger degree than heretofore, and with greater personal 
enthusiasm and appreciation, if progress is to be made 
in practical dietotherapy. It is futile to speak of 
calories or fuel value or nutrient units so long as they 
convey no concrete idea to the medical mind. Nor do 
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grains and drops and diopters avail so long as they re- 
main mere words in the physician’s vocabulary. Nutri- 
tive needs must be realized in terms of edible foods, else 
they will mean little more than glass lenses do to those 
untrained in ophthalmology. There is room for educa- 
tion and there is also great promise of success from the 
application of such learning.” 


An illustration of what be accomplished 
through education of both professional and non-profes- 


sional people is shown by the marvelous effect upon 


may 


such diseases as smallpox and typhoid and others of like 
character. As you all know, finding the cause and 
teaching people better habits of living in order to 
eliminate the cause have reduced the prevalence of these 
diseases to a remarkable extent. It is conceded that a 
large percentage of diseases of metabolism are prevent- 
able through right habits of living and right habits of 
eating. I am optimistic enough to believe that educa- 
tion may proceed rapidly and that in the future there 
will be brought about results with diseases of metabolism 
similar, if not greater than have been accomplished with 
communicable diseases. 

Commercial institutions and industrial organiza- 
tions of numerous kinds are realizing the value of the 
woman with a knowledge of foods and nutrition in their 
lunchrooms and welfare departments. What has been 
done in the United States Rubber Company, what is 
being planned by the Eastman Kodak Company, and 
dozens of other firms equally well known makes a very 
interesting story though time will not permit the tell- 
ing of it now. Even hotel men are beginning to give 
thought to this new development. In this city, the 
management of the Chicago Beach Hotel, realizing their 
service for children was not what it should be, secured 
Miss Esther Ackerson to develop for them a dining room 
for children, in which they may be served proper food 
that is planned for the children by Miss Ackerson. 
Service to people needing special diets is also offered by 
this hotel. Other hotel men are asking for women 
trained in food and nutrition but none are available. 
You may think this is of no interest to you but it is 
significant. It is a danger signal which we cannot 
afford to ignore. Now that the hospital and the phy- 
sician begin to realize what dietetics and dietotherapy 
mean to the medical profession, and a wide spread 
movement for the promotion of health and prevention 
of disease has accorded these subjects a prominent place 
in the minds of the non-professional, it is essential that 
the woman who does this work should have the best 
possible training for it. The business man sees this and 
offers far greater inducement to the well equipped 
woman than the hospital has ever offered. This does 
not mean salaries exclusively, though we are all human 
and know that money speaks with a loud, clear voice. 
Another point in favor of the business position is that 
in these institutions the dietitian is recognized as hav- 
ing jurisdiction over a department and is given authority 
to carry through a piece of work as planned: regulations 
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made by her are observed with the same repect that 
those in other departments are observed. Furthermore, 
in the business world the dietitian has time and oppor- 
tunity for contacts and interests beyond the four walls 
of her own domain. There are women with a good scien- 
tific background and an interest in their fellow men who 
much prefer dietotherapy to dietetics even though the 
former offers a smaller salary, though there are not 
neaily enough adequately trained women to meet the 
present demand. During the past year four of our well 
trained experienced dietitians left the hospital field to 
go into commercial work. Are we content to go on as 
we have for many years accepting the mediocre when 
we should have the best ? 

Through combined efforts much can be accom- 
plished. A modern, up-to-date hospital, a progressive 
medical school, and a good practical scientific course in 
home economics would produce the persons who could 
do this work as it should be done, either in the large 
institutions or in any other place where nutrition of the 
individual should be considered. We should have a hos- 
pital which is educational. Let the education be spread 
through its out-patient department, prenatal clinics, in- 
fant welfare clinics, wise instruction, demonstration and 
follow-up work in all of these—a training school for 
medical students, nurses and dietitians where post- 
graduate work could be done with great profit to them- 
selves as well as to the institution. It should not be 
a place where only the rich can go, nor a place start- 
ing with a wrong or a narrow premise but a place where 
there is real interest in sane feeding and proper treat- 
ment of metabolic disorders. With this an established 
fact home economics colleges and medical colleges would 
have to conform. 

THE DEVELOPMENT OF ST. JOSEPH’S 
TAL, ASHLAND, WIS. . 

In the fall of 1884, St. Joseph’s Hospital at Ash- 
land, Wis., was established. The city at this time was in 
need of a hospital, the lake was lined with sawmills, and 
close to the city were several logging camps, employing 
thousands of men working at hazardous occupations, four 
railroads were building into the city and there were great 
numbers of men employed in other lines of work, and 
taking all in all, a good hospital was above everything 
else needed. 

The late Dr. Edwin Ellis and Dr. G. W. Harrison con- 
sulted with Rev. Fabian Bechtiene, pastor of St. Agnes 
Church, and he put the two doctors into communication 
with the hospital order of the Poor Handmaids of Jesus 
Christ, with the result that four Sisters arrived and a 
hospital was begun in a small building on Third Avenue, 
directly in the rear of the present structure. 

It was soon found that the hospital was too small 
and in the year 1885 another building consisting of 25 
beds was erected. Five years later a brick structure was 
built and this served the community until 1902 when the 
east wing of the present hospital was erected. 

In 1910 the west wing of the present hospital was 
started and completely finished in 1912. Today St. 
Joseth’s Hospital is one of the finest and best equipped 
hospitals in the Northwest. The hospital is 300 feet by 
100 feet and is four stories high with basement. The 
basement houses the main kitchen and bakery, nurses’ 
dining room and recreation room, also a hydrotherapy 
and massage room, and dietetic room for the student 
nurses. The main floor has an emergency operating room, 
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NURSES, ST. JOSEPH’S HOSPITAL, ASHLAND, WIS. 


two waiting rooms, pharmacy, office, private rooms and 
wards for surgical cases. There is also a dining room 
for ambulatory cases and a diet kitchen. Each floor has 
its own diet kitchen. 


The second floor has two wards of four beds each, 
with the remainder of the floor neatly furnished with 
private rooms and a gynecological examining room. 


The third floor has the main operating room, wh.ch 
is 25 feet by 18 feet, well lighted by skylight and a large 
window 12 feet square. The floor is of Roman tile and 
the walls and ceiling are of porcelain brick giving the 
room a snow-white apearance. 


Off from the operating room are located the anesthe- 
tic room, sterilizing room, surgeon’s washroom and X-ray 
room. 


In the X-ray room is a Victor Wantz Universal ma- 
chine with fluoroscope. This department is in charge of 
a Sister who is a trained X-ray technician. 


On the third floor is located the obstetrical depart- 
ment, consisting of delivery room, steriling room, in- 
cubator room and doctors’ washroom. The obstetrical 
room is equipped with every instrument and appliance for 
the comfort and convenience of patients. A_ trained 
anesthetist is on hand for every case, as well as a grad- 
uate nurse and one student nurse. 


On the third floor is the laboratory which is fully 
equipped with reagents and chemicals, microtome and 
microscope. The laboratory is in charge of two registered 
Sisters who have completed a special course in laboratory 
technique. 


In addition to the private rooms there is also a 
children’s ward and a nursery for infants on the third 
floor. These rooms have plenty of light and sunsh-ne. 
They accommodate eighteen infants and the entire depart- 
ment is in charge of a trained nurse who has specialized 
in the care of infants. A complete electro therapeutic 
outfit, with treatment room, is in charge of a trained 
electro therapeutist. 

The fourth floor is given over to wards. A special 


ward for typhoid fever is located here and there are also 
large wards for men convalescing from illness and injury. 


The floor has a large dining room and diet kitchen, also a 
smoking room, and is devoted almost exclusively to men 
patients. 

In 1912 a nurses’ training school was established 
which has proven a great success. S.nce 1912, 49 nurses 
have been graduated and a number of them are holding 
responsible positions in different parts of the country. 
During the war, St. Joseph’s Hospital was represented 
by ten nurses, one of whom served with the United States 
Army in France. At present 29 young women are tak- 
ing training in the school. 


New Hospital. Construction work has been begun on 
the new main building for St. John’s Hospital, at Chey- 
enne, Wyo. 
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AN OPPORTUNITY—GRASPED OR MISSED? 
The National Catholic Charities convention met 
in Milwaukee September 18-22. It was followed by a 
meeting of the Sisterhoods engaged directly or indirect- 
ly in charitable work. Experts in social and charitable 
work discussed a great variety of problems bearing on 


the questions from the Catholic standpoint. It was an 
jound up inseparably with char- 
fact 


only through the understanding and solution of the 


auspicious gathering. 
ities, is the social problem in all its phases. In 


social problem can the problem of charity be intelli- 
gently met. 

Only through such gatherings as this can we get 
an understanding, intelligent, unified and hence _practi- 
for the Catholic 
We wonder then how many of the 464 Sisters’ 


cal basis proper administration of 
charity. 
hospitals that are members of the Catholic Hospital 
Association had representatives at the meeting. We 
wonder how many of the Sisterhoods conducting paroch- 
ial schools, orphan asylums or other educational or 
charitable institutions were represented. Our Catholic 
hospitals care for nearly 50 per cent of the sick treated 
in general hospitals in this country. These hospitals 
can easily—no not easily—but can become great com- 
munity centers for social service. Through the paro- 


chial schools in the community they have a great avenue 
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by which to gather information as to the social and 
economic status of great numbers of their clhentele. 
Without too great an expenditure a hospital of say 100 
beds or more should be able to establish an out-patient 
department or dispensary. This need not be, in fact 
largely should not be, a free dispensary; but a sort of 
clearing house, whereby the social workers and the medi- 
cal attendants become better acquainted with the social 
conditions prevailing in the home and the community. 

Who should the social workers be? At present, and 
for a long time to come, the social worker must be a lay 
person. Aside from their rule the Religious is neither 
by education, training or social point of view qualified. 
This may be unfortunate, but we must face facts. 

It is essential that the Catholic Hospital Associa- 
tion get into this movement al once. From a question- 
naire recently sent out by the writer to Catholic hospi- 
tals with a social service, it seems evident that there is 
a lack of uniformity as well as efficiency. A groping 
for light—in itself a hopeful sign—is noticeable. But in 
nearly every case except where initiated and partly sup- 
ported by the N. C. W. C. it does not seem to be con- 
ducted in a very thorough or successful manner. 

There is need of a well thought-out plan, flexible 
to suit the individual locality, yet uniform in method 
and along Catholic lines. 

The Catholic Hospital Association has done much 
to elevate the conception of Catholic hospital service. 
The Catholic hospitals—let us face the facts—have been 
All 
about are the poor, the ignorant, the poorly housed, the 
socially unfit, asking—with “poor dumb voice” for 
assistance—for the “Understanding Heart.” 

In the words of our President—“The Hospital 


woefully lax in the great field of social service. 


Sisterhoods, by reason of their religious life and con- 
secration to the service of the sick, through the control 
of the policies of a hospital, have it within their power 
to exert their great elevating and sanctifying influence 
in a most intimate, vital and abiding way, among those 
millions who come to their institutions for the care of 
their health.” 

The opportunity of social service is really also an 


E.E 
y 
ae de 


obligation. 


EXTRA MURAL STUDY FOR HOSPITAL SISTERS. 

Should we analyze the postgraduate opportunities 
utilized by physicians, we would find that travel to lead- 
ing medical centers and institutions at home and abroad, 
provides in large degree the desired instruction. From 
all recorded time, travel has been one of the best means 
of enlarging man’s vision. Our early settlers in the 
Middle West, without any particular scholarly oppor- 
tunities or attainments, developed in their lifetime a 
striking degree of culture. Much of this came simply 
through contact with their fellowmen and women in the 
ordinary vicissitudes and walks of life. These hardy 
pioneers retained a certain awe of those who had 
matriculated in recognized schools and colleges. One of 
the outgrowths of this attitude was an unparalleled 
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ambition to dot our lands with schools and colleges of 
all grades and purposes, 

With all this centralization of so-called learning 
Within institutions, we must remember, however, that 
travel and exploration and the witnessing of the en- 
deavor of others in like fields is still the same practical 
teacher as before. Physicians prove this by the zeal 
they show in attending medical conferences and their 
diligence in visiting great medical centers. The same 
reason cogently demands that our. hospital nursing 
Sisters should also travel. The leading convents all send 
their teachers not only to summer schools but enter 
them in our best universities, and their work is most 
creditable. They return to their communities, and be- 
This 
The 


Sisters themselves do not need to be converted to this 


come the means of elevating the standard of all. 
same spirit must be fostered in the hospitals. 
idea. All they need is enough prosperity and financial 
backing so that all their energies need not be monop- 
vlized for the payment of interest and deficits. Here is 
another opportunity for the hospital staffs to recognize 
this principle; to urge the Sisters to do something be- 
sides work; to again enlist public sympathy and aid for 
a broader kind of support. It is the very worst type 
of ingratitude to expect these hard working Sisters to 
remain year after year tied to their particular positions. 
Give them a chance to broaden their vision, and the in- 
vestment will be returned a hundredfold in the char- 
acter and quality of their noble service. 
E. L. T. 
CONSULTATIONS IN THE HOSPITAL. 

In looking over the monthly reports from a num- 
ber of hospitals, it has been noted that there have been 
very few consultations. This is to be regretted, for one 
of the great advantages of a well organized Staff, is 
that the patients may have the services of all the various 
specialists in arriving at a diagnosis of their ailment. 

Many physicians feel reluctant about calling in 
consultants, because of the added expense to the patient, 
who, perhaps, cannot afford to spend the money for these 
additional fees. 
to call in consultants, because they fear that the patient 
will not have enough money left to satisfy their own 


Some men, | am sorry to say, hesitate 


charges. 

The Staff of St. Joseph’s Hospital of Milwaukee, 
adopted a plan, several years ago, to encourage free con- 
sultation. They all agreed to examine the patient of 
any other man on the staff at any time when requested 
to do so, without making any charge. As this plan is 
reciprocal no one suffers any hardship, and they have 
found that in practically every case where the diagnosis 
is at all obscure, consultation is held. This scheme is 
to be recommended to the staff of all hospitals, and will 
prove a benefit both to the patient and the Staff. 

F, A. S. 

ECONOMY IN HOSPITAL MANAGEMENT. 

There is a certain wholesomeness of service which 


observes an appreciation for the value of things, their 
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Waste, 


whether at our expense or the expense of someone else, 


use and meaning and their ultimate purpose. 


remains extravagance, and extravagance is a manifesta- 


tion of inefficiency, The small economies in their aggre- 
gate makes for large economies in the hospital as a 
whole. 

The hospital plant and its equipment are subject to 
use and abuse, and the aggregate of these economies and 
extravagances of administration may spell the success 
or failure of the enterprise. Even the non-use of the 
supplies and paraphernalia may, under certain condi- 
tions, indicate not only economy but efficiency as well. 

Waste asserts itself in a thousand ways. There is 
every phase of the wasteful use of drugs, dressing appli- 
ances and supplies. These multiply themselves many 
Many cautions might be pro- 


light, hot 


times during the year. 
vided which deal with the conservation of 
water, linen, china, food, ete., etc., and which may be 
suggestive in the direction of that practical economy 
which expedites and promotes efficiency. 

the 
The 


forces which lend themselves to that objective, be they 


The physical rehabilitation and comfort of 


patient is the prime objective of the hospital. 


animate or inanimate, must be simple and direct, and 
The 


best interests of the patient are not promoted in a waste- 


free from waste in time, in effort and in substance. 


ful application of food, drugs and dressing, nor are the 
best interests of the institution served in the neglect or 
abuse of appliances, supplies and equipment employed 


in the daily service, 


Abnormal conditions beget abnormal action. — IIl- 
ness is an abnormal physical condition in which those 
concerned may resort to unreasonable demands. Nor- 


malities which engage the fixed and settled agencies and 
economies of life may yield under stress to the unusual 
and exceptional. The nervous strain upon those who 
are in charge of a hospital, or identified with its opera- 
tions in an important, or even in a minor degree, may 
find expression in extravagance of motion and action, 
but there is a calm which must temper the expenditure 
of all energies in order that real purposes may be at- 
tained. 

A hospital possesses features and demands which 
distinguish it from the dormitory, the hotel, the home, 
and yet certain elementary functions governing them 
remain the same. Stability and service demand not 
only administrative policies but alse application to de- 
tail. The executive management must find its best test 
in the economy and efficiency it exerts. 

STATUS OF HEALTH INSURANCE. 

The attempts, so freely engaged in before the world 
war, to transplant old world agencies and institutions 
in the new, have suffered a halt in the propaganda made 


health While the 


compensation idea was generally accepted throughout 


m behalf of insurance. workmen’s 
the United States, the health insurance idea, nothwith- 
standing the comprehensive campaign carried on in its 


behalf, has thus far been rejected. 
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The workmen’s compensation was based upon acci- 
dents and physical incapacity caused in the course and 
as the result of employment. Incapacity here was an 
ascertainable condition and, therefore, subject to fixed 
standards of compensation. While the unfortunates 
bore the physical pain, the industries absorbed the 
financial loss. It became an obligation upon society 
which it willingly met. 

An impartial study of health insurance leads to 
the conclusion that illness is tenfold as frequent as are 
accidents, that a comprehensive system of health insur- 
ance will require a most cumbersome administrative 
machinery, and that the cost of maintenance is stupen- 
dous. Again, in application and principle it is highly 
paternalistic, and therefore un-American. 

The medical profession has opposed the health in- 


surance idea from an entirely different angle. It has 
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demonstrated that the action of the state in providing 
medical and hospital service for those who are ill is 
destructive of the initiative and reward that must go 
with professional service. In countries of the old world 
where health insurance is being carried to its fullest 
possibilities it has had a leveling effect upon medical and 
surgical service. On the whole it has not reduced ill- 
ness nor promoted the cause of health. 

The leading students of the subject have come to 
the conclusion that the state may do a greater service 
to mankind by stimulating its efforts in the field of pre- 
The agencies designed to promote the health 
Much 


remains here to be done, before the state can undertake 


vention. 
of communities are by no means near perfection. 


the contract to provide medical and hospital service up- 


on an enlarged scale. 


Holds Successful Conventiion 


Wisconsin Division Meets at Fond du Lac for Second Profitable Conference 


Sixty Sisters represent:ng twenty-two Catholic hos- 
pitals of the state met at Fond du Lac, August 30 and 31, 
for the second convention of the Wisconsin Conference 
of the Catholic Hospital Association. Sister Mary Rita, 
president of the Conference, presided and was assisted 
by Rev. P. J. Mahon, S. J., active vice-president of the 
Catholic Hospital Association. In the character of the 
papers read and in the value of the practical discussions 
engaged in by the Sisters, the conference far exceeded the 
high standard established at the first meet-ng, a year ago. 
The Conference took an advanced stand on the education 
and training of Sisters for hospital work, and on scientific 
progress as fundamental to the welfare of the Catholic 
hospitals. 

The convention was welcomed to Fond du Lae by Dr. 
Frank S. Wiley, Chief of the Staff of St. Agnes Hospital. 
Dr. Wiley stressed especially the need for cooperation be- 
tween the members of the Association and between the 
hospitals who make up its body. He argued for the estab- 
lishment of a central institution in Wisconsin for the 
welfare of all the Sisters connected with hospital work 
in the state. 

Sister Mary Rita of St. Joseph’s Hospital, Milwau- 
kee, in her presidential address reviewed the work of the 
Conference during the year in opposing unfavorable legis- 
lation and in promoting the general welfare of the hos- 
pitals. Among the improvements in hospital service 
which Sister Rita especially emphasized, were the follow- 
ing: 

1. Only emergency cases should be permitted to be 
immediately operatéd in the hospitals constituting the 
Conference. 

2. All ordinary cases requiring operation should be 
required to be in the hospital from twelve to twenty-four 
hours to permit of careful diagnosis and to allow for all 
necessary laboratory tests. 

3. All cases should be carefully recorded and com- 
plete histor’es should be written. 

4. No patients of chiropractors should be admitted 
to the hospitals, except under the direction and observa- 
tion of a licensed physician, who should be held respon- 
sible for the case. 

Sister Rita declared that unless the Conference stands 
for progress in the scientific care of patients, so that these 


may enjoy every possible advantage within reasonable 
reach of the hospital, the Catholic hospitals will fail in 
time and the Association will be of no benefit, 

The second paper of the morning was prepared by 
Sister Praxedes of St. Mary’s Hospital of Madison and 
took up the technical training of Sisters for hospital work. 
The Sister held to the point that all hospital Sisters should 
be trained to become registered nurses and that especial 
attention should be given to training those who show 
special aptitudes for a specialty to become technicians 
and heads of departments. 

Quite a stir was caused by a discussion of the paper, 
by Rev. P. J. Mahan, S. J., who set before the Sisters an 
ideal which he believed is essential for rapid progress on 
the part of the Sisters. He argued that every Sister who 
enters hospital work should be a high school graduate, that 
following her novitiate she should be given a thorough 
training of all branches of hospital work to qualify her 
for the degree of R. N., that following this general train- 
ing she should be required to specialize in some one 
special branch of hospital service, so that she may become 
an expert technician or head of a department. He de- 
clared that the hospital Sisters must work along the lines 
laid down and followed at present by the Teaching Orders 
who have set a high standard of education as a pre-requi- 
site for admittance and for work in their schools. In 
answer to the objection that there is an insufficient num- 
ber of Sisters at present, the point was made very strong- 
ly that the advance in the training requires merely a start 
and that it will not be difficult after the standards have 
been once established. 


The Second Session. 

Dr. Frank Gregory Connell of St. Mary’s Hospital, 
Oshkosh, opened the second session with a scholarly paper 
on Surgical Diagnostic and Pre-Operative Procedure Be- 
fore the Patient Enters the Modern Operating Room. Dr. 
Connell stressed the necessity of taking every precaution 
in diagnosing patients- and in making every available - 
test to determine the exact physical condition and the 
exact need and possibilities of proposed operations. His 
paper brought out an interesting discussion of the routine 
followed in the various hospitals and led to some practical 
exchange of ideas on pre-operative precautions. 
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SISTERS AND VISITORS AT WISCONSIN CONFERENCE IN FOND 


Traiming school problems were taken up by 
Theodore ot St. Kranc.s Hospital, La Crosse, im a paper 
that contained many helptul suggestions concerning te 
supervision and curriculum of the schools, the lecture sys- 
tem, the relation of the training school to the hospital, 
ete. The discussion which followed went into details con- 
cerning aspects of discipline in the training of nurses, 
Rey. Eugene 


Sister 


religious practices, the eight hour day, ete. 
Gehl stressed especially the need for setting high stand- 
ards of character in persons admitted to the training 
school and argued for careful attention to the religious 
welfare of the student nurses. 

The Second Day. 

Dr. Louis Jermain, Chief of Staff of St. Joseph’s 
Hospital, Milwaukee, opened the morning session of the 
second day with a comprehensive paper on the Organiza- 
tion and Functions of the Hospital Staff. Dr. Jermain’s 
paper will appear in an early issue of HospitaL Progress. 
the discussion which followed took up the problems of 
staff organization in small hospitals and brought out sug- 
gestions for encouraging specialization on the part of 
men in small towns and in small hospitals. The recom- 
mendation was made that every hospital should encourage 
specialization and should absolutely eliminate from its 
staff membership all incompetent and unethical practi- 
tioners. 

A stirring address on Legislation and Business Funce- 
tions of Hospitals was delivered by Mr. Oliver L. O’ Boyle, 
legal advisor of the executive committee of the Wisconsin 
Conference. Mr. O’Boyle pointed to the happy fact that 
there is practically no special legislation in Wisconsin 
limiting work and the opportunities of the private hos- 
pitals. He made a strong plea for wisdom in the ad- 
ministration of hospitals, in the direction of adequate 
insurance against negligence of members of the hospital 
corps, against loss by fire, ete. 

Mr. O’Boyle was followed by a most thorough dis- 
cussion of the Function and Value of the Hospital Labora 
tory, read by Sister Jeannette of St. Agnes Hospital, Fond 
du Lae. The paper which will appear later in Hosrrrat 
ProGREss was most ably discussed by Sister Felicia of 
Racine, and by Sister Bernadette of Janesville. The topic 


DU LAC, 


proved so interesting to the Sisters that by general con- 
sent ‘it was continued in the afternoon session. 
Final Session. 

The final session was opened by Sister Gregory of 
Holy Family Hospital, Manitowoc, with a well thought out 
paper on Records, in which it was made clear that hospital 
records must be made complete as the final service which 
the hospital renders to the patient and the community. 
Sister Gregory discussed in detail, the plan used in Holy 
Family Hospital to show the importance of records not 
only for statistical purposes, but also for staff meetings 
and for follow-up work. The discussion brought out the 
fact that well kept records are a source of checking up 
the work of the doctors and that when carefully handled 
cooperation is easily obtained. The Conference adopted 
the following resolutions: 

Resolved: 1. That the Wisconsin State Conference 
of the Catholic Hospital Association express its sincere 
thanks to the Sisters of St. Agnes of St. Mary’s Springs 
Academy and of St. Agnes Hospital for their generous 
hospitality and unceasing service to the members of the 
Conference. 

2. That our grateful thanks be extended to Sister 
M. Rita for the excellent service she has rendered to the 
Conference by her constant vigilance and unsparing labor. 

3. That our thanks be extended to the doctors and 
other friends of the Sisters of St. Agnes who have added 
much to the pleasure of the members by the free use of 
their autos. 

4. That its thanks to those 
whose names appear on the program and others who by 


the Conference extend 


participating in the discussion have made our program 
such a pleasure and profit to all. 

5. That it is the sense of the Conference that the 
higher education of our hospital Sisters, both preliminary 
and technical be strongly urged, for the following reasons: 

(a) For the proper care of the patient. 

(b) That the Sisters may take full advantage of the 
wonderful opportunities presented to further the cause 
of our holy religion not only among Catholic, but parti- 
cularly among non-Catholics who enter our hospitals in 
large numbers. 
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(c) In the hope that such high standard of training 
may attract trained nurses and educated women to enter 
our communities. 

(d) Because of the effect such high standard of edu- 
cation will have upon the attitude of doctors in securing 
their cooperation and thus facilitating the administration 
of hospital affairs. 

6. That a copy of the foregoing resolution be,sent 
to the Mothers Provincial and Superiors of all the Com- 
munities engaged in hospital work in Wisconsin. 

7. That it is the sense of this Conference that future 
programs should be arranged so as to emphasize some two 
departments of the hospital and that corresponding sec- 
tions be arranged to give thorough study to such depart- 
ments. 

8. That the members of the Conference express its 
regret at being deprived of the presence of Rev. Father 
Moulinier and take advantage of this opportunity to give 
voice to their deep sense of indebtedness to our President 
for all the immeasurable good that has come to them 
through the Catholic Hospital Association and at the 
same time to express their complete trust and confidence 
in the wisdom and unselfish purpose of his future govern- 
ment of the Association. 

9. That the Conference strongly urges all our Catho- 
lis hospitals to give hearty cooperation to the convention 
of Catholie Charities being held in Milwaukee, September 
18-22. 

The following ofticers were elected for 1921-22: 

President—Sister Mary Rita, St. Joseph’s Hospital, 
Milwaukee, Wis. 

Ist Vice-President—Sister Mary Theodore, St. Fran- 
cis Hospital, La Crosse. 

2nd Vice-President—Sister Mary Florentine, St. 
Mary’s Hospital, Madison. 

3rd_—s« Vice-President—Sister Mary Sebastian, St. 
Agnes Hospital, Fond du Lac. 

Secretary-Treasurer—Sister Mary Patricia, Miser- 
cordia Hospital, Milwaukee. 

Executive Committee—Rev. H. W. Lear, C. PP. S., 
St. Agnes Hospital, Fond du Lae; Dr. Joseph Letten- 
berger, St. Joseph’s Hospital, Milwaukee; Dr. F. Gregory 
Connell, St. Mary’s Hospital, Oshkosh; Mr. Wm. George 
3ruce, Milwaukee; Mr. Oliver O’Boyle, Milwaukee. 

The Conference was the recipient of most hearty 
hospitality on the part of the Sisters of St. Agnes Hos- 
pital. In addition to almost ideal housing and meeting 
places at St. Mary’s Academy an opportunity was given 


to study the workings of the several efticient, well equipped 
departments of St. Agnes Hospital. 


DEER LODGE HOSPITAL COMPLETED. 

The new St. Joseph’s Hospjtal, which has recently 
been completed at Deer Lodge, Mont., is an imposing 
structure and reflects due credit on the Sisters of Charity 
who had charge of its planning, arrangement and con- 
struction. 

The site of the hosp:tal is on the northeast corner 
of St. Mary’s Avenue and Dixon Street, which commands 
an uninterrupted view of the Deer Lodge Valley, the city 
and the mountains to the east and west. 

The structure is a three-story, fireproof brick and 
stone building and cost approximately $190,000. The new 
building, the plans for which were prepared by Beezer 
Brothers, Architects, Seattle, Wash., will accommodate 
sixty or more patients with provisions for office, parlors 
and other hospital facilities on the first and second floors. 
The building is served by an automatic electric elevator 
and an electric dumb waiter, connecting the main kitchen, 
special diet kitchen and rooms on the several floors. 

The bu.lding is erected in the Tudor Gothic style. To 
the rear is a one-story service building containing the 
laundry, two boilers, and a separate ward for contagious 
diseases. 

The two operating rooms, two sterilizing rooms, and 
rooms devoted to the doctors, the anaesthetic room, labora- 
tory and X-ray rooms are fitted with modern hospital 
equipment and appliances. There are two four-bed and 
two five-bed wards, five double rooms and three suites, 
with the remainder devoted to private rooms. Through 
the generosity of local lodges, the citizens and the archi- 
tects, three suites and one room were at the outset com- 
pletely and comfortably furnished. 

The hospital gives to the Deer Lodge Valley section 
the best it has to offer in the way of up-to-date service. 
There is no training school connected with the hospital, 
but the Sisters as well'as the nurses are graduates. 

The attending physicians have achieved remarkable 
success in their work. Local anaesthesia is used for the 
open reduction of fractures, joint surgery and about fifty 
per cent of the abdominal cases. 





Nurses’ Home. St. Joseph’s Hospital, at Elmira, N. 
Y., has recently purchased two residences for use as 
nurses’ living quarters. 

Hospital Bequest. One thousand dollars as a nucleus 
for a Catholic hospital was set aside in the will of the 
late F. D. Kingseed, who died recently at Fostoria, O. 

New Hospital Unit. St. Francis Hospital at Pough- 
keepsie, N. Y., has received bids on a new unit for the 
hospital. The cost of the building will reach $140,000. 
































“THE SCIENCE AND ART OF NURSING” 


Archibald L. McDonald, M. D. 


The opportunity to address a class of nurses is al- 
ways a pleasant one and the invitation of your superin- 
tendent met with my ready response. It would be easy 
to talk on a subject connected with your work or to con- 
duct a quizz and allow you to do the talking. We might 
have a recitation in anatomy and thereby contribute a 
musical number to the program in the form of an organ 
recital. But the purpose for which we are gathered proves 
that the time for such amusement is past. Then, too, 
since we have with us such a large number of our friends, 
an address on a technical subject is clearly out of place. 
So let us consider, “The Science and Art of Nursing”. 
The science of nursing for the benefit of our guests, and 
the art of nursing for you who have completed the formal 
theoretical portion of your training. 


Attempts to care for and relieve human suffering are 
as old as humanity itself. The earliest known records of 
man give prominence to methods of treatment of the sick 
and care of the wounded. It is to be noted, however, that 
in early times, the weak and hopelessly stricken received 
scant consideration. Apparently it was thought best to 
allow these unfortunates to perish as promptly as possible. 
Proportionately as man developed the religious instinct, 
so his interest in preserving human life and relieving 
human suffering, increased. The query of the Master, 
“Who is thy neighbor”? and the teachings of Christianity 
furnished new ideals; Mercy, Charity and Love. The re- 
sult has been a continuous though somewhat intermittent 
advance in methods of care for the weak and unfortunate. 

The church has stood since the early christian era 
as the patron and protector of medicine, though during 
the middle ages, dogma and tradition often hampered 
progress. Sisterhoods and Bretherhoods were founded 
whose chosen life work was to provide for the unfortun- 
ate. Throughout history we find an unbroken record of 
devoted and self-sacrificing service to humanity by these 
organizations. For instance in Paris, that famous old 
hospital, The Hotel Dieu, was served by the Augustinian 
Sisterhood for the brief period of eleven hundred years. 
It is significant, that the sisters were responsible to the 
clergy and not to the physician. 

The nineteenth century witnessed epoch-making ad- 
vances in medicine. Hospitals had served for the poor 
and homeless and were in most eases terribly neglected. 
The well to do were treated in their homes, cared for by 
relatives and friends. The possibilities of aseptic sur- 
gery, anesthesia, modern midwifry and medicine made 
increased demands for hospital care and the trained nurse. 
Previous to 1854 a few formal attempts had been made to 
train women for nursing. The dramatic and far reaching 
results accomplished by Florence Nightingale and_ her 
smali group of nurses for the British army in the Crimea 
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convinced the most conservative of the necessity for this 
provision. A study of the persistent and effective efforts 
of “The Lady with the Lamp” as she was affectionately 
known should be required of all student nurses. The 
British were so appreciative of her work that a fund of 
$200,000 was raised by voluntary subscription to establish 
the Nightingale School for Nursing at St. Thomas Hos- 
pital, London in 1860. This was opposed by all but four 
of a hospital staff of one hundred physicians. One of 
these opponents expressed himself in the following signi- 
ficant statement: “A nurse is a confidential servant, but 
still only a servant. She should be middle aged when she 
begins nursing, and if somewhat tamed by marriage, so 
much the better’. Needless to this misinformed 
man remains nameless and forgotten. 


say 


During the last fifty years the development of train- 
ing for nurses has been equalled only by the increasing 
varieties of opportunities for service which are offered to 


the graduate. A few years ago the pupil nurse was ad- 


mitted to the hospital as a sort of upper servant. Many 
institutions opened training schools largely to secure 


cheap help and nursing. In some instances there was great 
imposition, the formal instruction was slight, standards 
of admission were low and too often the students were 
able to assimilate but little that was presented to them by 
the lectures. Today we have departments of nursing in 
many of the foremost colleges and state universities; 
graduate schools for special work in the leading hospitals; 
paid instructors in training schools; rigid inspection by 
state examining boards for registered nurses; and finally 
the loyal support of the medical profession and the public. 


Graduate nurses are being called to ever increasing 
fields of usefulness; hospital administrators, dietitians, 
instructors, school nurses, physician’s assistants, labora- 
tory workers, social service workers, and public health 
nurses,*leaving a few still available for private nursing. 
The demands of institutional public health work have so 
depleted the supply that comparatively few nurses remain 
to carry on the real object of the profession. Our train- 
ing schools must be further developed to provide: 1 A 
larger number of trained nurses for private duty; 2. To 
offer postgraduate work for those who desire to specially 
fit themselves for institutional or administrative posi- 
tions. 
the termination of your 
You are to 
from 


This commencement marks 
formal training in this splendid institution. 
be congratulated on having instruction 
such efficient workers in our professions, but more than 
this on having come under the influence of devoted men 
and women inspired by the highest ideals of service. The 


received 


profession which you are entering is to me the noblest of 
all, you work hand in hand with the physician and in the 
eare of God’s suffering children, “Inasmuch as ye have 


done it unto one of the least of these”, 








396 HOSPITAL 


The art of nursing is primarily a matter of the heart 
and the soul. Let me speak of four aspects of your work: 
The Physician, the Public, the Family, and the Patient. 
We assume that the graduate knows what to do and how 
to do it, always under the direction of the physician who 
must bear the responsibility. His reputation and success 
rest on the loyality with which you carry out his instruc- 
tions and keep him informed concerning the condition of 
your patient. You have eyes to see, ears to hear, and a 
trained mind to interpret your observations. Experience 
will give you wisdom to distinguish what is really im- 
portant. The fact that you are trained observers in con- 
stant contact with the patient g:ves great importance to 
the information which you obtain. Much depends on the 
accurately kept record ‘of an intelligent, watchful nurse. 
Learn to get your instructions in writing, to record your 
treatment and the results obtained, and to note your ob- 
servations promptly, so that a stranger by reading your 
chart understand and carry on your 
work. 

Before the public you stand as a profession second 
only to that of medicine. Today the field of prevention 
of disease is calling many of its ablest workers from 
You are too commoniy, supposed to 


could conditions 


among your ranks. 
be fully informed concerning all branches of medicine, 
surgery, personal hygiene, and public health. In your 
- hands is placed the great responsibility of disseminating 
helpful information to masses of the public not reached 
by the physicians. I shudder to think of the confidence 
with which patients quote an opinion given them by their 
nurse. It is, therefore, most important to secure accurate 
information from textbooks and journals and not be led 
to make statements or give advice unless sure of your 
ground. Remember that men spend their lives in a single 
branch of medicine, and yet are slow to make broad 
statements. 


Your diplomas certify that you have completed the 
prescribed course of training, but your success will be 
judged by the faithfulness and zeal with which you do 
your daily work. The laborer is worthy of her hire, she 
is also entitled to protection against overwork and conse- 
quent physical disaster. For this purpose certain fees 
and hours are commonly accepted as reasonable. How- 
ever, physical disease and suffering respect no rules, and 
one who deals with these must accept the conditions and 
circumstances presented. Kipling describes the “Son as 
of Mary”. Unfortunately there are daughters of Mary 
as well. 

If you stop to enquire what your wages will b 

Or how they will clothe and feed you 7 

Willie, my son, don’t go on the sea 

For the sea will never need you. 

If you ask for the reason of every command 

Or argue with those about you 

Willie my son, don’t go on the land 

For the land will be better without you. 

If you stop to consider the work you have done 

Or to boast what your labor is worth, dear 

Angels may come for you Willie, my son 

But you'll never be wanted on earth dear. 

In the home you find a family harassed by work and 
strain, nervous and apprehensive, and jealous of the care 
of a dear one. Illness comes as a calamity, very often a 
financial one. You must fit into conditions, ealm worried 
minds, secure confidence, and above all, care for your 
patient. Read Kipling’s “If” and learn, “To keep your 
head when all about you are losing theirs and blaming 
it on you, To trust yourself when all men doubt you, and 
make allowance for their doubting too.” In order to suc- 
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ceed, you can be bound by ho rigid adherence to union 


rules. Money cannot pay you for what lies within your 
power to accomplish, but the tender interest of an appre- 
In the 


course of your work you will see and learn many frmily 


ciative patient and family will forever follow you. 
seerets or tradgery which might make a choice bit of 
gossip. Let me quote Eccliasticus, “If thou hast heard a 
word, let it die with thee, and be bold, it will not burst 
thee”. 

The patient is suffering and is not himself. We hear 
much of the influence of mind on the body. Your patron- 
ess, Florence Nightingale, in her writings emphasized the 
reverse, the effect of a suffering body upon the mind. I 
need not call to your attention, the nervous, querulous, 
apprehensive attitude of many patients. The physician 
sees it in his daily rounds. He is sometimes able to dis- 
pel the condition with some helpful words, but too often 
must make a feeble jest and get away. You are to remain 
and overcome it. You cannot change it by argument. 
Just remember Stephenson’s advice: “There is an idea 
abroad among moral people that they should make their 
ne‘ghbors better. One pérson I have to make good-my- 
self. But my duty to my neighbors is more nearly ex- 
pressed by saying that I have to make them happy, if I 
may. You will need all of the noble attributes in the 
ealendar of saints, but as you succeed you will become 
stronger, better women. 

You will, in dealing with tuberculosis, see long and 
too often what you believe to be hopeless suffering. Read 
the life of Dr. Trudeau, study it, learn what one man, 
supposed to be hopelessly stricken, was able to. accom- 
plish for himself and for humanity, and what the nursing 
and inspiration of his devoted wife enabled him to give to 


others. Observe that though he fought the tubercle 
bacillus for a lifetime, it finally overcame him. Never- 


theless this struggle gave to the world one of the greatest 
advances in fighting the disease, and a leader whose ex- 
ample has inspired countless disciples and followers over 
the entire globe. You will see patient, hopeful suffering 
which is heartbreaking, recovery in instances which seem 
impossible, and failure under conditions most pitiful. 
You will need a supply of hope, and of confidence and of 
cheer, as inexhaustible as the widow’s cruse. Remember- 
ing always: 
The world is wide in time and tide, 
But God is guide, 
So do not hurry. 


The man is blest who does his best, 
And leaves the rest, 
Do not worry. 


“AN ESSAY ON TRANSFUSION.” 


Susie Sugden, Student Nurse. Creighton Memorial St. 
Joseph’s Hospital, Omaha, Nebr. 


Transfusion is the transference of blood, from the 
system of one human being to that of another, immedi- 
ately, or after an interval of time so short as to prevent 
its coagulation or deterioration. 

Transfusion was first investigated and carried out in 
the seventeenth Century, out of curiosity, to determine 
the powers of animal economy. Experiments were made 
upon sheep, dogs, pigeons and other animals, without 
apparent injury. 

The first experiment on man was made in Paris in 
1666. This consisted in 
blood of a sheep into the vein of a demented youth. It 
was reported he improved intellectually, but he died in a 
coma following a second transfusion. 


transfusing several ounces of 
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Various other experiments were performed, but to 
Dr. Blundell, about the year 1800, is due the credit of 
first giving to the process its true and only useful appli- 
cation. 

There are two kinds of transfusion, viz. direct and in- 
direct. The direct consists in transferring blood directly 
from the artery of the donor into the vein of the recip- 
ient. Paraftin-coated tubes prevent coagulation, but it is 
difficult to estimate how much blood has been transfused. 

In the indirect method, aseptic measures are as nec- 
essary as in any surgical operation. The skin is cleansed, 
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iodinized, and sterile towels are used to isolate the field. 
The blood is then withdrawn by a syringe, usually from 
the Median Basilic vein of the donor, placed in a sterile 
receptacle containing a certain amount of two per cent 
Sodium Citrate solution, until amount needed is with- 
drawn. More of the Sodium Citrate solution is added to 
this and it is stirred gently. (Sodium Citrate solution 
prevents coagulation.) This is then injected into the 
vein of the recipient. The amount transferred is usually 
one-half to one pint. This method was first introduced 


by Lewisohn. 
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An anaphylactic reaction is sometimes observed in 
the recipient after transfusion, this reaction being char- 
acterized by chills, rise in temperature, malaise, etc. - 

Blood must be tested for syphilis by means of the 
Wassermann reaction, so that syphilis will not be trans- 
ferred to the recipient. 

Human blood belongs to one of four types: 
one, two, three, and four. Ten per cent of people’s blood 
is found in Group one; forty per cent in Group two; seven 
per cent in Group three and 43 per cent in Group four. 

Transfusion may be done very successfully through 
the fontanelles of babies or young children. 

Indications for transfusion are: loss of blood, hem- 
ophilia, trauma, pernicious anemia, septicemia, and acid- 
osis in children. Since the process is one attended with 
some risk, it should not be resorted to until all other 
measures have failed. But when this point is reached and 
the operation is decided upon, no delay should occur. In 
certain cases, the shock and exhaustion of the brain or 
heart can not be overcome and death takes place in spite 
of the operation. If the heart has been overcome, it is 
futile to attempt to renew the lives of persons sinking 
under chronic disease or old age, by transfusing blood 
from a young, vigorous person. 


Groups 
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SAN FRANCISCO HOSPITAL HOLDS GRADUA- 
TION EXERCISES. 

St. Mary’s Hospital, at San Francisco, Calif., con- 
ducted by the Sisters of Mercy, on June 28th observed 
the annual graduation exercises with the conferring of 
nursing diplomas on 25 of its student nurses. <A very 
appropriate program was carried out which was concluded 
with dancing. His Grace, Most Rev. E. J. Hanna, who 
presented the diplomas, delivered an interesting address 
appropriate to the occasion. Dr. Chas. D. MeGettigan, 
who acted as chairman of the evening’s activities, made 
the opening address. Dr. McGettigan spoke as follows: 


The 1921 Graduating Class of Nurses of St. Mary’s 
Hospital. 

The great humanitarian profession of nursing is rich 
in tradiction and in sympathetic service scientifically ren- 
dered. This service was lifted from the chaos, ignorance 
and mysticism of an early artisan class and established 
and consecrated as a noble profession by the sacrifice and 
under the leadership of immortal women. 

You members of the 1921 graduating class of St. 
Mary’s Hospital and all those who have preceded you have 
been given not only the scientific training essential to 
qualify you as worthy members of the nursing profession, 
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ST. MARY’S HOSPITAL, 
St. Mary’s Hospital, the oldest Catholic hospital 
which belonged to the County of San Francisco. 
it remained and has grown to the present day. 
reestablished. The present beautiful 
completely equipped on the Pacific Coast. 


During the biennium 1919-20, a total of 9,563 patients were admitted to the hospital. 
The department of roentgenology examined a total of 3,289 patients. 


807 patients were admitted to the obstetrical department. 


cal department which was established in 1920 issued 413 patients’ reports and conducted three autopsies. 
A total of 5,143 operations are reported for the two-year period. 


number of blood counts and made all analyses for the hospital. 
of medical and surgical patients was 307. 


SAN FRANCISCO, CALIF., 


structure was completed and dedicated 





SISTER MARY BERNARD, SUPERIOR. 


in California, was opened in July, 1857, by the Sisters of Mercy in an old hospital building 
In 1861 the institution came, with 27 patients, into its own building on Reunion Hill, and here 
The hospital building was burned in 1906 in the fire which destroyed the city but was promptly 


in February, 1911, and is considered one of the finest and most 


Of these, 4,463 were admitted in 1919. A total of 
The pathologi- 
laboratory conducted a large 
The mortality 


The 
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but you have had before you constant example which is 
greater than precept. You have had exemplified daily in 
the self-sacrifice, the devotion and the ministry to the 
sick by the Sisters of Mercy, the lofty ideals of the true 
hospital. Behind their work are centuries of splendid 
traditions that still inspire noble young women to enter 
this field of beneficent activities. Their solicitude for the 
sick whilst governed by scientific training is guided by 
that Christian charity that declares: “I was sick and you 
cared for me. So long as you did it to the least of these 
my brethren, you did it unto me.” 

The substitution of science for ignorance without in 
any way marring the sympathy that must always be an 
essential of nursing is one of the richest of the many 
traditions of this noble profession. The true nurse of 
today is scientifically sympathetic instead of ignorantly 
sympathetic. It is this combination of qualities that has 
made the profession. It is the recognition of this com- 
bination of virtues that makes the anxious mother hand 
her desperately sick child to you with confidence and it 
is the combination of qualities that makes you the valued 
assistant to the physician. 

The record of the nursing profession is one to cause 
pride to its members and honor to our civilization. 
Whether during war, epidemic or other catastrophe, nurses 
have volunteered their services. Their competent, self- 
sacrificing efforts glorify the history of every great up- 
heaval or period of public distress. No call ever has gone 
unheeded and none ever will while civilization with 
chivalry among men, and love and sacrifice among women 
lasts. 

The nursing profession during the war, still fresh 
in our memories, was further glorified by the martyrdom 
of one of its members and the murder of hundreds of 
others because the armies of a presumably civilized nation 
violated all treaties and tenets of humanity by disregard- 
ing the magnificence of your services and the sacredness 
of your banner. 

If there is any good that comes out of war, epidemic 
or catastrophe, it is that the appeal to conscience and the 
blessings of God and man recharge the batteries of sym- 
pathy and love of service among members of our humani- 
tarian professions and prepare us for the less spectacular 
but equally necessary service during the humdrum days of 
every day life. 

The young women of tonight’s graduating class are 
entering the profession at a time of peace and quiet. You 
will not have the stimulation, extra hazard and excite- 
ment of war to show you the path of duty and to sustain 
you in the arduous duties of your profession. 

For these and other reasons, and because of a con- 
stantly increasing demand for more nurses, depletion in 
the ranks of your profession has become an exceedingly 
widespread and serious problem—so serious, in fact, that 
both the causes of the situation and the remedy to cor- 
rect it must be outlined by those prepared to do so and 
sufficient public interest must be aroused to see’ that 
plans are carried out. 

Of the various causes, one of importance is our fail- 
ure to recognize that utilitarian training of girls as well 
as boys is the natural outgrowth of the new privileges, 
rights and responsibilities conferred on women by the 
19th Constitutional Amendment. Boys are trained and 
educated from infancy towards some useful profession or 
vocation. Similar methods must be employed for girls 
if they are to continue to be prepared in sufficient num- 
bers for the various and numerous public services now 
open to women. Not only must the “finishing school” be 
largely replaced by the vocational and _ professional 
schools, but the idea of training girls for service must go 
back to the nursery. 

Another cause is the failure of our educational sys- 
tem to include pre-nursing courses as part of the standard 
curricula of our schools. There is, of course, no more 
reason why elementary physiology, chemistry, cookery, 
ete., should be taught in a school of nursing than they 
should be in other technical and professional schools. 


It is obvious that the solution of this problem lies in the 
making of other arrangements for the teaching of pre- 
nursing subjects. Nursing surely is one of the most im- 
portant works of women, not only because of the character 
of the service, but because of the ever increasing thou- 
sands who must answer the call and carry on the work. 

Nurses themselves, individually and through their 
organizations, have not always kept the fact that theirs 
is a humanitarian professional service, sufficiently in the 
foreground. In some places, organization has sacrificed 
much of ethics to the constitution and by-laws of a trade, 
bristling with commercialism in all of its usual forms. 
This 1s a much more important, significant and far reach- 
ing movement than is generally recognized. It demands 
the serious attention of the lofty minded leaders of the 
profession and must be settled or nursing as a consecrated 
humanitarian profession is in danger. 

Tardy recognition of nursing as a many-sided special- 
ty profession is a fault that must be corrected. In medi- 
cine, with its numerous special fields, we teach the stu- 
dents up to a certain point practically the same thing, 
then they begin to elect special fields for further develop- 
ment. Each one of these specialties must have nursing 
assistance, and they must be specially trained for the 
tasks. Prominent among these specialties already calling 
for trained assistants are public health nurses, surgical 
nurses, maternity nurses, childrens’ nurses, and many 
others, all requiring special graduate education and ex- 
perience. 

In this logical enlargement of the field of nursing and 
in the firm establishment of preparation in real schools of 
nursing, organized, financed and managed as schools, lies 
the future hope of the profession. 

Your faculty and teachers share your happiness and 
thankfulness that the trials of your undergraduate days 
are over. 

We congratulate you upon the loyalty, self-denial and 
fortitude which you have displayed in your efforts to pre- 
pare yourselves for lives of usefulness. We welcome you 
as junior members of the great humanitarian profession 
of nursing, as recru.ts to the ever increasing army of 
workers whose efforts are for healthy babies, sturdy citi- 
zens, improved social conditions and constant and eternal 
warfare upon infection and disease. 

The day has passed when the activities of physicians 
and nurses are limited to the care of the sick. Our sphere 
of usefulness has expanded to .:nclude not only an interest, 
but an active working place, in every movement which has 
for its object the social, economic, sanitary and health 
improvement of mankind, and which is conducive to hap- 
piness, comfort and stability. 

The medical profession of California realized its 
strong civic responsibility to lead the movement for better 
health, to stimulate a wider and more accurate knowledge, 
adoption and application of preventive medicine, to pro- 
tect the public from quackery, from unqualified service 
and unsound v.ews, to promote better hospitals and better 
medicine in better hospitals, to encourage the enactment 
and enforcement of better health laws and better medical 
practice laws, to overcome pernicious propaganda with 
healthful information, and all for the purpose of advanc- 
ing the public welfare and safeguarding the public health. 
To accomplish this the League for the Conservation of 
Public Health was formed. 

The League has a profound and permanent interest in 
the progress and welfare of the nursing profession and 
the sentiments that I have announced here tonight not 
only reflect my personal views but express the opinion of 
the Officers and membership of the League for the Con- 
servation of Public Health. We welcome you as com- 
rades in the better health service for the common good. 

Your teachers have done what they could to prepare 
you for your new responsibilities and duties; the success 
or failure of these efforts is in your own hands. We wish 
you success and we hope that you will so order your lives 
that you may be a credit to your school and an honor to 
yourselves, your Church and your Country. 
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GIADUATES OF THE CLASS OF 


HOTEL DIEU, NEW ORLEANS, GRADUATES 
CLASS. 


The Nineteenth Annual Commencement of the Hotel 
Dieu Traiming School, New Orleans, La., was recently 
celebrated. 

The reception given in honor of the seniors by the 
intermediate class om Wednesday, June 22nd, 1921, was 
unique in that it was a departure from the more formal 
receptions given in the previous years. The spacious 
lawn in the court yard was chosen for the scene and it 
presented a gay picture, all illuminated with Japanese 
lanterns. The table for the eleven graduates was tastily 
decorated with the class colors and an abundance of 
daisies, the class flower. A short program of the inter- 
mediate class consisted of the tollowing: 


Address............Miss A. Brennen, President 
Olass Plistory. :......cscccceees Maas Ramsay 
RN: C. Cosaw ee Sawns Intermediate Class 


Class Prophecy................Miss St. Germes 


There was a response from Miss Marjorie Edith 
Lilley, president of the senior class. She very modestly 
thanked the intermediate class and bade farewell to 
Sisters, class mates and all, promising in the name of the 
class to be staunch and true to the high standard set by 
her Alma Mater. The intermediate class, real culinary 
adepts, deserve praise for serving the most delectable lot 
of dainties to a large crowd. Dancing followed and the 
classes dispersed after a merry good time. 

The formal graduation exercises were held at St. 
Joseph’s Auditorium on South Roman Street on Wednes- 
day, June 29th at four o’clock. The auditorium and stage, 
beautiful in their dainty simplicity, planned and ar- 
ranged by the nurses themselves, served as a most appro- 
priate setting for an occasion so profoundly sacred and so 
far reaching in noble and good deeds. 

The speakers, Dr. Homer Dupuy and Dr. H._W. EF. 
Walther, very effectively brought out the points that nurs- 
ing is a profession noble in every aspect, and one which 
is being taken up by young women from all ranks of 
society. It is a profession in which such a vast amount 
of good can be done for suffering humanity, it offers many 
fields for specializing in this day of specialization. And 
finally Fr. J. L. O’Regan, C. M., in his well chosen ad- 
dress praised nursing as a profession, and stressed the 
necessity of being deeply religious at heart, in order to 
faithfully perform the duties of a nurse. 








1921, HOTEL DIEU, NEW ORLEANS, LA. 


The diplomas were conferred by Dr. Ernest Lewis 
on the following ladies: Miss Marjorie Edith Lilley, Miss 
Claire Marie Trosclair, Miss Lilhan Jeffers, Miss Annie 
J. Martin, Miss Georgia L. Bergeron, Miss Mary Ann 
Ibert, Miss Edyth Mae Willis, Miss Marion D’Oricourt, 
Miss Mildred Lee Whitney, Miss Bessie B. Decker, and 
Miss Sarah Schexnayder. 

Besides the conferring of merits upon the class of 
1921 two certificates were awarded for courses in anesthe- 
sia. The recipients were Miss Elizabeth Lorio and Miss 
Alice B. Collins, both of New Orleans and graduates of 
Class 1920. 

Hotel Dieu is the oldest private Hospital in the State 
of Louisiana, having been established in 1859, and is con- 
ducted by the Sisters of Charity of St. Vincent De Paul. 


WHAT THE TRAINING OF THE NURSE OFFERS. 

Nursing demands a good deal, but it also brings its 
own rewards and satisfactions. There is first of all the 
solid satisfaction of knowing that you are doing some- 
thing that is practical and constructive and of seeing 
actual, tangible results of your work. Then there is the 
joy of good comradeship and fellowship with so many 
other workers and the intimate contact with human life 
and all its vital problems. This different world of the 
hospital with its wide range of new experiences is in- 
tensely interesting and offers a field of activity more en- 
grossing and often more full of real adventure than the 
life of the modern soldier. It opens up new branches of 
study of fascinating possibilities, and brings out new and 
often unsuspected powers. The work will need the best 
ability you can bring to it, and its tests will be tests of 
accomplishment—not of book knowledge only. You will 
need something of the heroic spirit, the spirit of endur- 
ance and self sacrifice. Like the soldier, you will have to 
obey orders promptly and cheerfully and to subordinate 
your own personal interests to the general good. You will 
have to be alert and ready to answer any eall of duty, and 
you will not be able to drop out when things are unpleas- 
ant, or to put your responsibility on others. But there is 
always the spur of human interest to carry you over the 
difficult parts, and the consciousness of human need which 
raises the hardest work above the plane of drudgery. 
There may be physical fatigue sometimes, but there is no 
boredom in nursing. Florence Nightingale said long ago 
that of all the women she knew, nurses were the happiest, 
the most thankful for their lives, and she would probably 
say the same thing today.—Anon. 
















CONSTITUTION AND RULES OF THE STAFF OF 
ST. ALPHONSUS HOSPITAL, BOISE, IDAHO. 


Several months ago we began the publication in this 
column of typical constitutions and by-laws for hospital 
administrators. This month we publish the rules adopted 
by St. Alphonso’s Hospital at Boise, Ida. 

St. Alphonso’s Hospital is directed by the Sisters of 
the Holy Cross and its staff was first organized on May 
6, 1920. The hospital has a governing board consisting 
of Rt. Rev. D. M. Gorman, Bishop of Boise, the Sister 
Superior of the Hospital and five physicians. In addi- 
tion, there is a visiting staff of doctors. The governing 
board and staff has the following officers: 

Dr. L. P. McCalla, President; Dr. George Collister, 
Vice-President, and Dr. Edward E. Maxey, Secretary- 
Treasurer. 

Constitution. 

Section 1. Name. The name of this organization 
shall be “The Medical Staff of St. Alphonsus Hospital.” 

Section 2. Aims of the Organization. The chief 
aims of this organization are to secure and maintain high 
standards of medical and surgical efficiency, and thus 
promote the welfare of patients and to aid in the scientific 
advancement of its members. 

Section 3. The Visiting Staff. The Visiting Staff of 
St. Alphonsus Hospital shall be composed of physicians 
whose qualifications shall be approved by the Governing 
Board of this organization with the concurrence of the 
Hospital Management. 

Section 4. The Governing Board. The Governing 
Board of this organization shall consist of seven members, 
five of whom shall be physicians and two shall represent 
the Hospital Management. Two of the physicians shall 
be elected by ballot by the Visiting Staff at its annual 
meeting; three shall be appointed by the Hospital Manage- 
ment. The Governing Board at the first meeting after 
their selection shall select from their number a President, 
Vice-President and a Secretary-Treasurer, whose duties 
shall be those usually pertaining to their respective offices. 

Section 5. Duties of the Governing Board. The 
duties of the Board of Governors shall comprise the gen- 
eral direction of the organization. It shall pass on quali- 
fications of applicants for membership on the Staff. It 
shall provide for the organization of the various depart- 
ments and shall appoint Officers thereof, subject, however, 
to the approval of the Hospital Management. 
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Section 6. Annual Meeting. The annual meeting of 
the Visiting Staff shall be held at 8 o’clock p. m. on the 
first Wednesday of May in St. Alphonsus Hospital, at 
which meeting the reports of the year will be given, and 


two members of the Governing Board be elected for the 
ensuing year. 
Section 7. Vacancies. Vacancies on the Governing 


Board occurring during the year shall be filled by the 
Board until the next election. 


Section 8. Dues. The membership dues of this or- 
ganization shall be $20.00 annually, to be paid $5.00 
quarterly. 

Section 9. Monthly Meeting. The Visiting Staff 


shall hold a meeting monthly for scientific discussion and 
the consideration of case records. 

Section 10. Visiting Physicians. Visiting physicians 
not members of the Visiting Staff must receive the ap- 
proval of the Governing Board before their patients will 
be admitted. In case of emergency, however, temporary 
permission may be granted by the Hospital Management. 

Secticn 11. All physicians having patients in St. 
Alphonsus Hospital will be bound by the rules and code 
of the Hospital and the code of the American Medical 
Association. 


Rules Governing Physicians at St. Alphonsus Hospital. 

1. All material removed from the patient by opera- 
tive procedure is the property of the Hospital, and shall 
remain in the Hospital laboratory for a sufficient time to 
allow the pathologist to make a permanent record of the 
same. 

2. Every Physician and Surgeon practicing in this 
Hospital must write his prescriptions and directions for 
the Nurses, and attach his signature. 

3. Surgeons must insist that their patients enter 
Hospital at least twenty-four hours previous to operation 
in order that the necessary tests be made. Where routine 
laboratory work has been done in the Physician’s office 
and record is on file with history, patients must enter 
Hospital at 4:00 p. m. of date prior to operation. 

4. No surgical operation shall be performed without 
the consent of the patient or his legal representative. 

5. The interns on duty and any member of the 
Governing Board may be present at any or all operations. 

6. All members of the Visiting Staff and all visit- 
ing Physicians and Surgeons who wish to have the privi- 
leges to practice in St. Alphonsus Hospital shall by the 
acceptance of these privileges pledge themselves to the 
following principle: 

“T hereby agree that as a principle I shall not engage 
in the division of fees under any guise whatever. By this 
principle I understand that I am not to collect fees for 
others referring patients to me, not to permit others to 
collect fees for me, not to make joint fees wth Physicians 
or Surgeons referring patients to me for operation or con- 
sultation, nor knowingly to permit any agent or asso- 
ciate of mine so to do.” 

7. All members of the Visiting Staff and Visiting 
Physicians and Surgeons will be required to see that a 
permanent record of all their cases is on file when the 
patient leaves; this record to include personal history and 
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examination, diagnosis, record of operation and findings, 
convalescence and final result. A complete history and 
tentative diagnosis in writing must accompany patient to 
operating room, and no operation shall be permitted un- 
less this rule is complied with, except in cases of emer- 
gency. 

8. Unprofessional and unethical conduct and viola- 
tion of the surgical code of this Hospital and of the rules 
of this Staff constitute a cause for expulsion. Any mem- 
ber against whom the foregoing charges have been pre- 
ferred shall be notified of such charges and shall have the 
opportunity of appearing before the Board of Governors 
in his own defense before final action upon charges shall 
be taken. 

9. A two-thirds vote of the Board shall be necessary 
to expel a member. 

10. It shall be the duty of the members of the Visit- 
ing staff to aid in the educational advancement of its 
internes and Nurses to the fullest extent. 

11. Duties of internes and their relation to the Hos- 
pital and the Visiting Staff shall be prescribed and con- 
trolled by the Hospital Management and the Governing 
Board. 

A USEFUL RECORD FORM. 

The accompanying form is used with success in 
Carney Hospital, Boston, to record drains provided by the 
surgical service. The first column is used to record the 




































































DRAIN RECORD 
Name | 
Service | 
} ——— — ————— 
UMBER 5UND DATE INSERTED SURCEON DATE EXTRACTED | SURGEON | 
} 
| 
| 
| 
i 
FORM FOR DRAIN RECORD, CARNEY HOSPITAL, BOSTON. 


case number, and the subsequent columns indicate the kind 
of drain, the dates inserted and extracted, and the names 
of the surgeons. The original form measures about 9% 
inches by 7% inches. 
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DRS.  HOOKEM AND SLICEM DIAGNOSE GOLFING 
EPIDEMIC. 

Acute golfitis is such a frequent disease that two 
physicians, Drs. Hookem and Slicem, have got together for 
the purpose of diagnosing such cases and offering the best 
possible remedy. As a result, “The Home Physician” has 
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been published, and containing the following anent the 
links game: 

“History”—Golfitis originated among the shepherds 
of Scotland about 500 years ago. Since its very origin 
the disease has always appeared in an acute form. No mild 
cases have been reported by reliable specialists, although 
some cases of a milder form of mental disorder have 
apparently been taken for it. For several centuries, like 
gout, it seems to have been confined largely to the nobility 
and wealthy classes but lately the disease has begun to 
make alarming inroads upon the so-called working classes. 

“Etiology”—The cause of golfitis seems to have some 
connection with an excess of leisure time, although the 
disease was unquestionably brought on in most cases by 
accidental contact with persons already contaminated. It 
has not been proven that poor heredity ,predisposes to 
golfitis. 

“It generally attacks persons between the ages of 
eight and eighty years, although cases have been reported 
above these ages. As regards proportion of sexes affected, 
the male predominates in the ratio of five to one. The 
only races so far uncontaminated are the Esquimaux and 
the Bolsheviki. 

“Diagnosis”—The disease is characterized by its sud- 
den on-slaught. The disorder appears in full force from 
the beginning, and so demoralizes the patient that no 
help in fighting it can be expected from that source. 
The fact that it breaks out immediately after exposure 
is a great aid in diagnosis, but a great disadvantage in 
treating it. 

“The on-slaught is followed by sleeplessness, irri- 
tabil.ty and enormous increase of appetite. Later little 
faults of memory appear; the patient misuses words, and 
becomes indifferent to the higher sentiments. He loses 
interest in his family and in important affairs, errs in 
appointments, becomes inaccurate in handling simple prob- 
lems in arithmetic and is easily angered. 

“He suffers from rushing of blood to the head, mild 
attacks of convulsions and loss of sense of time. He has 
moods of exaltation and depression, peculiarities and in- 
coherence of speech, grandiose idea of athletic ability and 
melancholic delusions about his handicap. May show a 
tendency to gamble and quarrel. 

“Morbid Anatomy’—The physical changes show a 
great increase in the size of the chest, a peculiar gleam 
of the eye and a great increase of heart and lung power 
and of the general vitality. 

“Prognosis”—The disease is practically certain to run 
throughout the life of the patient. No case of a complete 
cure is on record. The patient will probably not live 
more than ninety or a hundred years, but with proper 
care he may remain active till the last and may be a 
useful citizen in spite of this affliction. 

“Treatment”—Owing to the hopelessness of these 
cases, the patient is usually committed to a country club 
or other institution of this sort, although he may return 
to his home at intervals. Since there is no hope of effect- 
ing a cure, it is best to make the patient as comfortable 
as possible and give him plenty of nourishing food. Be 
careful not to interrupt him in his ravings, and see that 
he is not burdened with business or professional cares. 


Practice Makes Perfect? 


Doctor: You seem to cough with more difficulty this 
morning. 
Patient: That’s queer after practicing all night. 


Native Power Lacking. 

A patient in ward 308 had an alarm clock that 
stopped. He shook it but of no use. At last he took 
off the back and a dead cricket fell out. 

“Sure it won’t run,” said he, “the engineer 

Another. 

“Doctor,” said a despondent youth, pointing to his 
chest, “my trouble is here.” 

“Angina Pectoris,” said the doctor. 

“You got her first name right, doctor, 
name is Higgins.” 


is dead.” 


but her last 
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Americas Most Famous Dessert” 


HE institutional size package of Jell-O 
will make enough delicious Bavarian 
Cream to serve 75 to 80 people at a very 
nominal cost. Its appearance and delicacy 
will satisfy the most discriminating taste. 


Send for special recipe folder. 


The Genesee Pure Food Company 


Bridgeburg, Ont. 


This special 
size Jell-O 
in any flavor 
makes up @ 
gallon of 
plain jelly, 
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the verdict of the profession is : - 

: “Guilty of clinically curing the average case of the 

: spasmodic type and of possessing prophylactic powers 

: when used for a few days in advance of the period.” 

: BENZYLETS 

: 24 globules to the box SHARP & DOHME 

E as used in many of the 

2 Catholic Hospitals 
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NEWS NOTES. 


Install Hospital Laboratory. Huber Memorial Hospi- 
tal, at Pana, Ill., has installed a completely equipped 
laboratory, in charge of Sister S. Cyprien as technician. 

The X-ray department has also received a new flouro- 
scopic table. The department is in charge of Sister S. 
Edmond, a pupil of Dr. R. L. French of Oak Park, while 
the record system is in charge of Sister S. Roseline. 

Desire Hospital. A committee appointed by the Ad- 
vancement Association at Chilton, Wis., has recently 
issued a call to the religious orders asking for the loca- 
tion of a hospital in the city. The city of Chilton is the 
county seat of Calumet County, with a population of 
2,000 people, and the hospital will serve not only the city 
but the adjacent and tributary territory. It is pointed 
out that the nearest hospital service is in Fond du Lac, 
and an average of seven to ten people leave every week 
to receive hospital care in Milwaukee, Fond du Lac, Apple- 
ton or other cities. 

Looking toward the establishment of a Sisters’ hospi- 
tal, the citizens have purchased a fine residence property 
consisting of a brick residence, a barn and a large orchard 
and grove of trees. The city offers to turn the property 
over to any Sisterhood which undertakes the work and it 
further offers to defray the expenses of a delegation seek- 
ing to view the property and to study the advantages of 
the location. The committee consists of five prominent 
men, headed by Rev. J. E. Meagher, pastor of St. Augus- 
tine’s congregation. ‘ . 

Hartferd, Conn. Recently three Sisters and ten 
nurses of St. Francis Hospital passed successfully the 
Connecticut State Board of Registration of nurses, thus 
completing the class of 1921. There are forty-two in all. 

A Lawn Fete. On the evening of June 22nd, a lawn 
fete was held under the auspices of the almunae of St. 
Francis Hospital, Hartford, Conn., aided by a corps of 
Sisters and nurses. The hospital grounds were filled 
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with blossoming booths and mysterious stalls. The booths, 
fortune tellers, canvassers and “thousand pocket” girls 
were well patronized, and in less than three hours, every- 
thing had been sold. Left over articles which were un- 
salable were auctioned off by Dr. Outerson, who performed 
the service in a clever and humorous fashion. An added 
feature of the evening was a performance by the “Dixie 
Minstral Boys” whose comedy evoked considerable laugh- 
ter. The fete was voted a pleasing success and $1,800 
was obtained as a result of the evening’s entertainment 
for the new maternity hospital. 


Advisory Board Appointed. At a meeting held at 
the Hotel Dieu Hospital, Campbellton, N. B., Canada, on 
Monday, August 2nd, a Board of Trustees was chosen 
from among the business and professional men of the 
town which Board is to act as an Advisory Body to the 
Administration of the Hospital in all questions of manage- 
ment and financing. 

Enlarge Hospital. A substantial addition will be 
erected for Mercy Hospital, at Columbus, O. It is planned 
eventually to have the entire hospital property covered 
by the buildings of the institution. 

Complete New Wing. The completion of the north- 
east wing of St. Joseph’s Hospital, at St. Joseph, Mo., 
marks a gradual growth of that institution. Beginning 
as a small school in 1870, the institution has grown until 
it now occupies most of the square block surrounding it. 
The original building was planned by E. J. Eckel in 1869 
and the latest addition is the work of Eckel & Aldrich, of 
St. Joseph. 

The new wing which is five stories in height, will add 
90 beds to the capacity of the hospital. The entire fifth 
floor will house the operating department, consisting of 
seven operating rooms, X-ray department, and dressing 
rooms. 


(Continued on Page xxii) 
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Six gallons of 
Norwich Cascara, 
Fluid Extract, 
either Aromatic or 
Bitter, or an as- 
sortment of the 
two will be sent 
for $27.50. 


Take advantage of 
this exceptionally 
low price and 
order NOW. 





Cascara (Norwich) 


All Norwich Cascara preparations are made from bark 
that has aged for two vears, thus removing an irritant ferment 
that causes nausea and griping. 

Our process for removing the bitter substance from Cas- 
cara used in manufacturing the aromatic fluid extract, does not 
destroy the active laxative principles. 

The activity of Norwich Fluid Extract of Cascara (Aro- 

Special matic or Bitter) is due to the active principles of Cascara, for 
Offer: our product is not fortified with any other laxatives. 

The active pringiples of Cascara are soluble in water and 
the precipitation of these is avoided by using only sufficient 
alcohol for preservation. 


Samples and literature upon request. 


The Norwich Pharmacal Co. 


Norwich, N. Y. New York Chicago Kansas City 
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(Continued from Page xx) 
New Supervisor of Nurses. Miss Marie D. Cogin of 
the Social Service Department, at Morristown, N. J., has 
recently become Supervisor of Nurses at All Souls Hos- 


pital. 
Graduating Exercises. The seventeenth of May 


marked the closing exercises of the class of 1919 and 1921, 
when 22 graduates received diplomas from the Buffalo Hos- 
pital of the Sisters of Charity, at Buffalo, N. Y. Promptly 
at seven o’clock the graduating class took their places in the 
chapel where an impressive sermon was delivered by Rev. 
Francis X. Sindele, S. J. Immediately following the 
arrival of the Bishop, the program was opened with a 
violin solo. The members of the class took the Nightin- 
gale pledge in the presence of the audience. Following 
the presentation of diplomas, the Rt. Rev. Bishop Turner 
briefly addressed the class. An interesting talk was given 
by Rev. John P. Boland, following the Bishop’s address. 
An informal reception was tendered the members of the 
class by the class of 1922. 

Visitor at Hotel Dieu Hospital. Dr. T. R. Ponton 
of the Vancouver General Hospital, Vancouver, B. C., on 
Friday July 1st, visited the Hotel Dieu Hospital. Dr. 
Ponton was met at the railroad station by members of 
the Medical Staff of the Hospital who gave him a hearty 
welcome. Upon arrival at the institution, Dr. Ponton 
held a consultation with the administrative body and then 
began his visitation. He visited the patients’ depart- 
ments, wards and private rooms, the surgical department, 
laboratories, dietetic department, maternity department, 
steam laundry, boiler room and record room. The case 
records of patients were examined and each department 
was investigated as to all its details, supervision and 
methods employed. Dr. Ponton who has recently be- 
come visitor of Canadian hospitals, spoke to the doctors, 
Sisters and nurses on the subject of standardization, 
bringing out salient facts and pointing out the way to 
further success. 


Triduum. The solemn triduum was celebrated on May 
9, 10 and 11 in the chapel of the Buffalo Sisters’ Hospital, 
at Buffalo, N. Y., in honor of the foundress, Blessed Louise 
de Marillac and the martyred Sisters of Arras who were 
declared blessed by the Holy Father, Benedict XV, last 
year. On the second day of the triduum, the Right 
Reverend Bishop said Mass. A sermon on the life and 
virtues of the beautified formed an interesting part of 
each day’s service. 

Open Children’s Ward. The Buffalo Hospital of the 
Sisters of Charity, on June 25th, opened a new children’s 
ward. The additional space was taken from a large ward 
and offers plenty of light, air and everything that makes 
an ideal spot for sick children. 

Ccmpletes Organization. St. Francis Hospital, at 
Pittsburgh, Pa., has completed the organization of its 
laboratory staff, which is composed of departments of 
clinical pathology, biologica] chemistry and metabolism, 
surgical pathology, bacteriology and serology. 

In addition to the staff, two interns are on full-time 
duty for a period of two months, this being part of the 
rotating service. The intern on each particular service 
does the routine clinical microscopy for all the patients 
under his care. There is also a department of clinical 
microscopy under the direction of the University of Pitts- 
burgh, with which school the hospital is affiliated. The 
students’ instruction is in charge of Dr R. R. Snowden. 

The house staff for 1920-21 numbered fourteen in- 
terns and nine residents. The interns have a rotating 
service with a scheduled amount of time of each depart- 
ment, and a month of contagious work at the City Muni- 
cipal Hospital as an affiliation. The resident staff is com- 
posed of the laboratory department with three physicians 
in charge of bacteriology, seriology and pathology; a psy- 
chiatry department with two physicians acting as chief 
resident -and assistant; a department of gynecology in 
charge of Dr. Susan B. Offutt; a department of medicine 


(Concluded on Page xxv ) 
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Just plug in another cord and button 


One of the many exclusive features of a Holtzer-Cabot Hospital Signaling 
System is the simplicity of—just plugging in another cord and button. 

Cords with plugs and buttons attached may be kept on hand and whenever 
necessary new cords may be plugged in. 

There is no mechanism whatsoever within the walls—it is all inclosed in the 
patented locking button—safe, convenient, troubleless. It is this compact, 
self-contained accessibility and simplicity of replacement which is responsible 
in a measure for the installation of hundreds of 


Hellyor (el 


HOSPITAL SIGNALING SYSTEMS 


all over the country. 


You do not need an expert or electrician to change a station—nurse can do it, 
easier than screwing in a lamp bulb. 

When once a Holtzer-Cabot System is installed, maintenance cost is little 
or nothing and the patient is never more than a few seconds without service. 
Such simplicity and flexibility of changing stations makes a Holtzer-Cabot 
System the most economical and serviceable to install, in old as well as new 
hospitals. 





Illustrated brochure forwarded on request. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 
101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., ae MD. 
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THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 

















We guarantee everything 
we sell 








Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 
Institutions. 














Write us about your requirements. 






Hospital 
Equipment 
of guaranteed | 

service | 


| HOSPITAL EQUIPMENT BUREAU 


| 190 North State Street, Chicago, IIl. 
































HE needs of the modern hospi- | UVC OU 
tal and the rigid requirements | = = 
of sanitation are carried out = = 

in all Salisbury & Satterlee hospital | = a 
equipment. As the largest manu- e 2 = 
facturers of Hospital Beds and Spe- | = : : 2 
cial Hospital Furnishings in the = : HOWARD SHEETS H = 
Northwest, we are well equipped FE : z = 
to meet your specifications. | = c . = 
Catalog, containing complete in- | = nearer = 
formation regarding hospital and in- |= pecializing and the con- = 
stitution beds, stands, bedside tables | = stant study of Hospital a 
and other equipment, will be sent | = requirements enable us to z 
you on sequent. '2 correctly supply your needs. & 
SALISBURY & SATTERLEE Co. = POWELL & = 
METAL BEDS-SPRINGS-~-MATTRESSES = = 
MINNEAPOLIS, MINN. 1 |e GIBERSON = 

| = EST. 1909 NEW YORK & 
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SPECIFICATIONS 


The Engeln Mobile X-Ray Unit is 


equipped with an Oil immersed 
High Tension X-Ray Transformer, 
Control Panel with Milliameter, 
Voltmeter, Auto-Transformer and 
Magnetic Filament Control, 30 M. A. 
Coolidge Radiator Self-Rectifying 
X-Ray Tube, and is finished in black 
enamel with nickel trimmings. 
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Bedside X-Ray Efficiency 


with an Engeln Mobile Unit 





This X-Ray Unit can be operated quickly and 
effectively for all classes of picture and fluoro- 
scopic work. Every possible convenience for 
emergency X-Ray work has been embodied in 
the design of this Unit. 









The illustration pictures its small and conveni- 
ent size. It is absolutely safe to operate and 
the tube arm may swing over the control 
panel so that the tube is protected when not in 
use. For your convenience plates and nega- 
tives can be placed in the lead lined box direct- 
ly back of the control panel. 









Every conceivable adjustment is embodied in 
the tube stand and arm—the tube and cone are 
also adjustable independent of the arm. Any 
position over the bed, under the bed, or at the 
side can easily be obtained with our accurately 
designed arm. 









The price is reasonable and our service com- 
plete. May we send you further information? 


The Engeln Electric Co. 


4601 Euclid Ave., Cleveland, Ohio 







Branches 






iwew York City Toronto, Ont. Chicago 
Philadelphia Portland, Ore. Cincinnati 
Pittsburg Los Angeles Detroit 











(Continued from Page X XI) 
in charge of Dr. F. W. Hoehn; a dental department in 
charge of Dr. W. M. Furnier, and a department of electro- 
cardiagraph in charge of Dr. G. E. Hein. The new house 
officers for 1921-22 assumed their duties on July first. 
There are fifteen interns and seven residents. 

Support Hospital Work. Catholic charities, and 
especially provision for the sick, are conceded by Rev. J. 
Edwin Lacount, a Protestant Minister, of Boston, to be 
superior in number, excellence and spirit to those of the 
Protestant sects. Dr. Lacount is field secretary of the 
New England Deaconess Hospital, and has just completed 
a survey of the different charitable institutions of Massa- 
chusetts. Dr. Lacount declares the Catholic Church has 
55,000 hospital beds, while all Protestanism has only 
26,000. It has an excess of 12,000 beds to care for non- 
Catholics, while Protestanism lacks 40,000 beds, or 40 per 
cent to care for the normal requirements of its own mem- 
bership alone. There are five and one-half beds under 
Catholic management to two and three-fifths beds under 
the management of all Protestanism combined. 

New Hospital Staff. A hospital staff has been formed 
at Mercy Hospital, Jackson, Mich., with the following as 
heads of the various departments: Chief of staff, Dr. 
C. D. Munro; Assistant Chief, Dr. J. H. DeMay; Secre- 
tary, Dr. M. S. Vaughn; General Surgery, Dr. F. J. Gib- 
son; General Medical, Dr. H. A. Brown; Obstetrical, Dr. 
M. M. Stewart; Pediatrics, Dr. C. R. Dengler; Eye, Ear, 
Nose and Throat, Dr. G. E. Winter; Anesthesia, Dr. H. 
F. Parke; Dental Surgery, Dr. C. C. Johnson, and X-ray, 
Dr. R. M. Cooley. The laboratory has been fully equipped 
for general service. 

Institution Filled. Quarters for crippled children, 
recently opened in connection with St. John’s Sanitorium, 
at Riverton, IIl., have been filled to capacity. A total of 
2 children are now under treatment at the hospital. 

New Hospital. The west end of the city of Toronto 
is to have a new hospital through the conversion of the 


Sacred Heart Orphanage into a hospital. The property 
is owned by the Sisters of St. Joseph and includes nine 
acres of ground overlooking Lake Ontario. 

Feast of the Visitation. High Mass and Holy Com- 
munion were celebrated for the nursing body of St. 
Joseph’s Hospital at Memphis, Tenn., in connection with 
the Feast of the Visitation. Rev. Father Vitalis, O. F. 
M., preached an effective sermon on the occasion, ex- 
horting the young nurses to imitate the Blessed Virgin, 
the first visiting nurse, who went to care for St. Eliza- 
beth, in obedience to a call from Heaven. Miss Ann I. 
Condon was elected president, Miss Florence Jane Bras- 
hear Vice-President, Miss Margaret Griffin Secretary, and 
Miss Mary Brashear Treasurer. 

Eighteen pupil nurses who will graduate this fall, 
passed the state examination for registered nurses in 
July. 

Nurses at Picnic. Fifty-one nurses of St. Joseph’s 
Hospital, Memphis, Tenn., together with three Sisters, 
were entertained by Dr. E. A. Haynes and wife at their 
farm home near Brunswick. Senior nurses of the class 
prepared the food for the picnic. Among the events was 
the fishing on the pond at the farm home. 

Install Laboratory Apparatus. A new Potter-Bucky 
Diaphragm was added to the X-ray laboratory at St. 
Francis Hospital, Hartford, Conn., during the early part 
of the year. It consists of a grid constructed of thin 
strips of lead arranged in the form of an are. The grid is 
interposed between the patient and the plate, serving to 
eliminate secondary rays, the Alpha and Beta rays, allow- 
ing the Gamma rays only to penetrate. The primary rays 
strike perpendicularly and pass through, making an im- 
pression on the film, while the secondary rays strike the 
grid at various angles and are prevented from passing 
through to the film by parallel lead strips. Provision is 
made for motion while the exposure is being made and 
the lead strips leave no appreciable shadow. 
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SUMMINMT HUT 


WE CAN 


This list, a copy of which will be sent on re- 
quest, meets the requirements of the State 
Board of Medical Examiners of New Jersey, 
as set forth in their pamphlet, “The Standardi- 
zation of Hospitals of the State of New Jer- 


sey. 


As we have no desire to mislead, we wish to 
state that in selecting the items in this list we 
have been compelled to select not only the 


minimum quantity but the most economical 


Fee TTT WMIMIMMIMIUMM MMU 


A HOSPITAL LABORATORY EQUIPMENT 
For $625.00 
SUITABLE FOR SMALL HOSPITALS 


Which Must Practise Severe Economy 


PROGRESS 


FURNISH 


observed. It does not include serological ap- 


paratus. 

We have compiled other lists, ranging in 
price from $1000.00 to $3000.00, which are com- 
plete in every respect and which offer a choice 
between types of instruments, depending on 
both the character and quantity of the work 
to be done. 

If you will write us as to the nature of the 
work to be done in your laboratory, we shall 
send you one or more lists which we consider 


MMMM MMMM MMMM MMMM TTT 


; : ; org suited to your requirements. Write us freely 
type of instruments. For this reason, it is not as to your conditions, and our experience in 
a list which we recommend in any case ex- equipping laboratories will be placed at your 
cept one in which strictest economy must be disposal. 
CHICAGO 460 East Ohio Street U.S.A. 
Tn CC MMMM LU UO IU is 
A timing device regulates the movement according to The scene was one of great academic brilliance. The 


the desired time while an aluminum cover prevents inter- 
ference with the movement of the gr.d. 

The entire apparatus is light and easily movable. 
Intensifying screens are used during exposure so that 
the result is a radiograph of surprising clearness enabling 
a diagnosis not otherwise obtainable. 

There has also been added to the X-ray equipment 
a tunnel for taking stereoscopic films of large joints of 
the body. It may be used on a carriage without any un- 
necessary movement on the part of the patient. 

Will Complete Addition. The new addition to Mercy 
Hospital, at Dubuque, Ia., will be completed early in the 
fall. 

Hcspital Partly Completed. The new St. Luke’s Hos- 
pital at Spokane, Wash., is about half completed. The 
hospital which is to be built on the unit plan will include 
this year the work on a four-story annex, to cost $210,000. 
The present quarters are to be rebuilt to conform with 
the new building. 

The Status of Nuns to be Defined. The purchase of 
the Leper Home near Carville, La., by the Federal Govern- 
ment has raised some doubt as to the status of the Sisters 
of Charity who have had charge of the institution for 
about twenty-five years. The Sisters operated the insti- 
tution under a contract with the state of Lousiana and 
controlled the domestic management and handled the dis- 
ciplinary regulations under authority of the state board. 
The transfer of the institution to the government makes 
it doubtful whether the Sisters can continue in the same 
relation. 

The public Health Service is making an investigation 
and will shortly render a decision. 

The Catholic medical men who attended the recent 
annual meeting of the British Medical Association, in 
Newcastle, were present in body at the special service for 
Catholic doctors which was held in the Catholic Cathedral 
of Saint Mary on the Sunday during the session. 


visiting doctors wore their gowns and hoods, representing 
the Universities of England, Scotland, and Ireland, and 
as they made their way to the front seats in the cathedral 
that had been reserved for them, they made a perfect 
blaze of color. 

The sermon, which was preached by Very Rev. Dr. 
Aidan Elrington of the Dominican Order, who is a Doctor 
of Science in the University of Louvain, was an eloquent 
appeal to the medical practitioner, reminding him that in 
medical science the saving of the human soul is of far 
greater importance than the health of the body. 

The Catholic doctors met later on in the day, under 
the presidency of Dr. Colvin, a distinguished Catholic 
medical man of Glasgow, when an important discussion 
took place on psycho-analysis, a subject which was brought 
up at the larger meetings of the British Medical Associa- 
tion, when the subject was well aired in connection with 
mind-healing. 

This discussion among the Catholic practitioners was 
opened by Dr. Elrington, the preacher at the Mass in the 
Cathedral, who pointed out that whereas in the beginning 
the theory of psycho-analysis had met with a great deal 
of opposition, it had now reached a stage where it was 
lauded in a manner that could not be justified. 

Dr. Elrington’s address, and the discussion that fol- 
lowed, was, aS was proper to the occasion and the 
audience, both highly technical and scientific. But in the 
discussion which followed, when several eminent medical 
scientists, both secular and clergy, joined in the debate, 
there was a concensus of opinion among the speakers 
that in certain mental disorders and in qualified hands 
psycho-analysis was an agent of therapeutical value. 

Establish Training Schcol. The United States Pub- 
lic Health Service established September Ist a Training 
School for Nurses under authority of the Surgeon General. 
The headquarters of the school is located in the office of 

(Continued on Page xxix) 
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YEARS of experience with nurses’ re- 
quirements have led us to design a uni- 
form combining service features which 
make this truly the perfect, the ideal uni- 
form for nurses, already warmlyapproved 
by heads of leading hospitals. 

These features are—Basted Hems, mak- 
ing the length easily adjustable; Remov- 
able Buttons, all the way from neck to hem, 
easily removed and replaced for launder- 
ing; and Turnback Cuffs for Link Buttons. 

Crisply fashioned from fine quality 
pre-shrunk white Poplin, and perfect in 
fit and workmanship. A custom-grade, 
time-and-trouble-saving uniform at a 
price no higher than the ordinary make. 

Ask for this ““QUEEN MAKE”’ 
Special No. 2000 at your own store. If 
you do not find it there, send us $7.50 
and we will have you supplied. Sizes 
34 to 46. Your money returned gladly if 
vou are not entirely satisfied. 


No. 1000. Same model $5 50 


in Genuine Indianhead 


I. GINSBERG & BROS. 


102 Madison Avenue New York 


D tr 
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Have all the qualities necessary for a perfect dessert. 
They have the true fruit flavor, as indicated on each package. 
They are of full jelly strength. 


The quality of the Gelatine used in their preparation is proved by the wholesome odor 
they give forth when hot water is poured on them. 


DIRECTIONS : 


As temperatures vary in winter and summer, the amount of water necessary to make a perfect jelly also varies In hot 
weather use five measures of hot water to one of Ariston Jelly Powder. In cold weather let the proportion be six to one, 
Vary the quantity with the season’s temperature between these limits. 


ARISTON JELLY POWDERS are supplied in any flayor desired. 


CALUMET TEA & COFFEE COMPANY 


409-411 W. Huron Street 


CHICAGO, ILL. 


‘“‘Dealers Direct With You.’’ 








The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 


















The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equip t 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 





Pyrofuse 





TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. : 

We shall be pleased to have 
you write us about your 
requirements. 








Manufactured and Sold by 


ATIONAL 





oiSTILLING (0 


79-83 Buffalo St. Milwaukee, Wis. 








SSE 
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the Surgeon General at Washington and the training is 
being given in certain hospitals of the service. The first 


hospitals are at Fort McHenry in Baltimore and at Fox 
Hills, Staten Island, N. Y. The courses will be three in 
length and credit of nine months will be given to credits 
of accredited colleges. The Service hospitals provide ex- 
perience in surgical nursing, including orthopedic, eye, 
nose and throat; medical, including communicable, nervous, 
and mental diseases; X-ray and laboratory technique; ex- 
perience in the disease of children, and public health 
nursing. Gynecology and obstetrics will be provided in 
the second or third year of the course through affiliations 
with civilian hospitals. Lectures, recitations, and labora- 
tory work will be given in the required subjects in each 
hospital training school. 

Students are provided with quarters, subsistence, 
laundry and text-books, but must provide their own uni- 
forms. A monthly allowance of $30 for the first two 
years and $50 for the third year is provided. 

Commencement Exercises. The St. Joseph’s Hospital 
Training School, at Fort Wayne, Ind., held its first annual 
commencement exercises on May 28th at five o’clock in 
the afternoon. A fine program cf music and speeches 
was rendered, followed by a four-course dinner. Diplomas 
for the successful completion of three years’ work were 
presented to seven lay nurses and five Sisters. 

Dr. Maurice I. Rosenthal, in behalf of the hospital, 
its staff and graduates, gave a most pleasing address of 
welcome. Dr. H. O. Bruggeman as valedictorian for the 
graduating class, was heard with appreciation in his ad- 
dress. He assured the class that each member went forth 
with the best wishes of the staff and that the faculty 
had the utmost confidence in their ability to perform the 
duties of their life’s calling. 

Rev. A. E. Lafontaine, diocesan director of Catholic 
hospitals, preceding the conferring of diplomas, gave a 
noteworthy address, emphasizing the importance of the 





diplomas and treating of the activities of the trained | 


nurse. 


The five Sisters and two of the lay nurses took the | 


state examination and passed successfully. 


| 


Nurses’ Memorial. The Cornerstone of the new | 
Florence Nightingale Training School for Nurses at | 


Bagatelle was laid on June 5th, by Miss Helen Scott Hay, 
Chief Nurse of the Red Cross in Europs, in behalf of the 


American Nurses’ Association and Miss Clara D. Noyes, | 


chairman of the fund for the memorial. The school is 
dedicated to the memory of the 284 American nurses who 
gave their lives in the war and it is to be erected with 


money collected through the three national organizations | 


—the American Nurses’ Association, the League of Nurs- 
ing Education, and the National Organization for Public 
Health Nursing. 

Sixth Commencement. The sixth annual commence- 
ment of St. Vincent’s Hospital Training School for Nurses, 
at Billings, Mont., was held on May 26th. An interesting 
program of music and speeches was given, which was fol- 
lowed by dancing. 

Rev. Father Talman’s address on “The Nobility of 
Nursing” was considered a masterpiece. Dr. W. G. 
Richards’ address on “The Place of the Hospital in Modern 
Society” was along the lines of the present movement for 
standardization. The nurses took the Nightingale pledge, 
which was followed by the presentation of diplomas by 
Rev. John A. Pettit. 

Form State Association. At the recent convention 
of the Catholic Hospital Association held at St. Paul, 
Minn., the Sisters of Ohio numbering about fifty, formed 
a state conference, and adopted a constitution and by- 
laws. The officers elected to the conference division are 


as follows: 


President, Sister M. Gervaise, Mercy Hospital, Hamil- 
ton, O.; First Vice-President, Sister Rose Alexius, Good 
Samaritan Hospital, Cincinnati, O; Second Vice-President, 

(Continued on Page xxx) 
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CHALMERS 
GELATINE 






Free from Disagreeable 
Commercial Features 


The aim of the manufacturers of 
CHALMERS’ GELATINE has 
been to produce an article free 
from the disagreeable features of 
ordinary commercial gelatine — 
without odor and without taste — 
of the highest purity. 


You will appreciate serving this 
unusually delicious gelatine to 
your patients. 


Every day we receive repeat or- 
ders from hospitals who have 
sent their $7.50 for a trial carton 
—satisfaction is guaranteed or 
money refunded. 


Chalmers’ Gelatine 


Sales Corp. 
18 So. 14th St., Richmond, Va. 
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Bright Light Woolen Mill 
Blankets Now Ready 


The famous Borderless and Plaid 
Blankets 60 x 80 double, weighing 
4 lbs., are now ready for immediate 
delivery at the new price which has 
been made for the coming season. 


This is as low as they will be sold 
this season and with the upward 
tendency of raw material it is only a 
question whether this low price can 
be maintained. We would therefore 
suggest to order at once. 


Write for samples and full particulars. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 
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Sister Marcelline, Charity Hospital, Cleveland, O; Third 
Vice-President, Sister Simon, St. Vincent’s Hospital, 
Toledo, O.; Secretary-Treasurer, Sister Ursula, St. John’s 
Hospital, Cleveland, O. 

The executive board is made up of the following mem- 
bers: Committee on Information: Sister Amadeus, St. 
John’s Hospital, Cleveland, O.; Sister Brigid, Charity Hos- 
pital, Cleveland, O.; Sister Geraldine, St. Elizabeth’s Hos- 
pital, Youngstown, O. 

Committee on Laws: Sister Virginia, Mt. Carmel 
Hospital, Columbus, O.; Sister Perrin, St. Vincent’s Hos- 
pital, Toledo, O. 

Committee on Cooperation: Sister Irene, St. Augus- 
tine’s Convent, Lakewood, O.; Sister Fulgentia, St. Alexius 
Hospital, Cleveland, O.; Sister Raymond, Good Samaritan 
Hospital, Zanesville, O. 

Committee on Constitution and By-Laws: Sister 
Alexandria, Seton Hospital, Cincinnati, O.; Sister Bertille, 
St. Elizabeth’s Hospital, Youngstown, O.; Sister Mary 
Rose, Mercy Hospital, Toledo, O. 

Nurses Graduate. The third commencement of St. 
John’s Hospital School of Nursing, Cleveland, O.; took 
place the evening of June 30th, in the Chamber of Com- 
merce. Rev. C. B. Moulinier, S. J., President of the Catho- 
lic Hospital Association, Milwaukee, gave the principal 
address of the evening. Rev. Wm. A. Scullen, D. D., pre- 
sented the diplomas, and Dr. C. L. Rochwood, Public 
Health Commissioner, conferred the class pins, reminding 
those present of the good work done by the Sisters and 
graduates during the Flu epidemic. Dr. J. T. Collins 
awarded the prizes to the two nurses making the highest 
grade both in theoretical and practical work, which takes 
in also their general conduct during training. First prizes 
were awarded to Miss Bertha M. McKeen of Buchanan, 
N. D., who made an average of 96%, and to Miss Rose C. 
Devine, of LaGro, Ind., who made an average of 96. Dr. 
Collins spoke of the advantages to the student of training 
at St. John’s and of the movement under way to secure a 
scholarship for the training school. 





Announcement. On July 9th, Frances Grant Mathison, 
Parkersburg, W. Va., class of 1919 of St. John’s Training 
School, Cleveland, was married to Gilbert Jennings 
Toomey, M. D. Dr. and Mrs. Toomey have taken up their 
residence at Cleveland. 


Baby Clinic. A second series of baby clinics was held 
at St. Francis Hospital, Kewanee, Ill., during the month 
of August. The interest and the work being done by those 
in charge, as well as the spirit manifested, have come to 
be appreciated in the community. 


Hospital Contract Awarded. The contract for the 
erection of the new St. Francis Hospital at LeMars, Ia., 
has been awarded. The building which is being built by 
the Sisters of St. Francis, will accommodate about one 
hundred patients and will cost $202,600. Mr. W. L. Steele 
of Sioux City, Ia., was the architect of the building. 


Eighteen Graduated at Ccmmencement. A class of 
eighteen nurses was graduated the 10th day of August 
from the training school,at St. Raphael’s Hospital, St. 
Cloud, Minn. Rev. C. L. Grunenwald, formerly chaplain of 
the hospital, was introduced as the first speaker. In 
speaking to the nurses, he outlined the scope of the nurse’s 
work, giving an eloquent eulogy of her high calling and of 
her unusual opportunities to extent her good influence. 
He pointed out that the nurse going about among the 
homes of the people can do a world of good by inculcating 
right principles of living by her own exalting and en- 
nobling influence. 

Dr. C. B. Lewis, speaking from the standpoint of the 
physician, in an able address, told of the invaluable aid 
which the nurse renders to the attending physician or sur- 
geon. This assistance, he said is not always expressed, 
but it is appreciated nevertheless. 

The presentation of diplomas was made by Rev. 
Bishop Joseph F. Busch, who delivered a talk in which he 
commended the nurses for the successful completion of 
the course and for the noble calling which they had un- 
dertaken. 
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BOOKS FOR 
OCCUPATIONAL THERAPY 





Problems in Woodwork 
By EDWARD F. WORST 

Contains a most appropriate collection of 
problems for the curative work shop. It in- 
cludes a large variety of miscellaneous prob- 
lems in Wood, also Metal and Wood; Ash 
Splint Work; Cane Weaving, Upholstering ; 
Round and Flat Reed Weaving, etc. 


Cloth, 242 pages Price, $2.00, net 


Foot-Power Loom Weaving 
By EDWARD F. WORST 

A most complete treatise on the science of 
weaving. The several chapters cover: The 
Loom, Warping and Threading; Pattern 
Weaving; Colonial Patterns; Danish and 
Norwegian Weaving; Swedish Weaving; 
Damask Weave; Textiles and Wood; De- 
sign and Construction of Looms; Dyes and 
Dyeing. 

Cloth, 262 pages 


Industrial Work 


By EDWARD F. WORST 


The problems offered in this book cover 
Coping Saw Work; Basketry, including 
work with Pine Needles, Splint, Round and 
Flat Reed and Willow; Clay Modeling; 
Bookbinding, including problems in card- 
board construction work; Magnesite and 
Portland Cement Work. 

Cloth, 204 pages 


Price, $5.00, net 


Price, $3.50, net 


210 MONTGOMERY BUILDING 





Hand-Wrought Jewelry 


By SORENSEN & VAUGHN 
The making of personal jewelry from the 
simplest operations to the difficult processes 
of carving complicated patterns, is de- 
scribed and illustrated in a most clear and 
concise manner by experienced teachers and 
craftsmen. 
Cloth, 102 pages Price, $1.00, net 


American School Toys 

By CHARLES A. KUNOU 
More than sixty designs for toys and useful 
novelties are contained in this book. The 
majority of drawings and problems are full 
size, making it easy to transfer them to 
wood. Several methods of transferring are 
suggested, permitting the selection of the 
method which will work out most success- 
fully. 


Boards, 72 pages Price, $1.25, net 


Boy Bird House 
Architecture 


By LEON H. BAXTER 
A complete manual and guide for the mak- 
ing, finishing and setting of bird houses. II- 
lustrated with photographs and working 
drawings. 


Cloth, 64 pages Price, $1.00, net 


THE BRUCE PUBLISHING COMPANY 


MILWAUKEE, WIS. 
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— of hospitals are specifying 
them on their orders for Beds, Portable 
Baths, Food Carriages, Tables, Cabinets, 
Stands, Screens, etc., and are also order- 
ing them for replacement on old rolling 
equipment. 
Note the sectional view of their construction. 
See how the rubber tire is clinched on so it 
cannot possibly fall out. Also notice that the 
canvas strips in our “Duckrub” tire run UP 
and DOWN on the rubber, throwing all wear 
on the edges. The tire will 
therefore hold together until 
used up, which will take 
years and years and years. 


“J & J Casters are 
easy running — very 
much so. 


Write for Illustrated 
Catalogue. 


ARVIS & ARV,IS 


Palmer, MMea'ss. 
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Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. _Paper napkins have largely supplanted the 
— cloth napkin, even 

in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied _ institutions 
with their staple 
ppli in aA p da. 

able qualities. Have 
you a copy of our 
current catalogue? 





Paper napkins are su plied in numerous grades 
from a plain white tissue to the finest snow 
hite crepes. 








Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean altrac- 
tive cover at low cost. 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 

















MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


FOR INSTITUTIONS Perfectly constructed and 


finely finished. Made with 
Link fabric spring and high 
grade casters. 


Furnished with— 
—Back Rests 
—Fracture Bar 
—Extension Stem Casters 
—Irrigation Attachment Send for Catalog and Prices 


UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 


4343 Fifth Ave., Cor. Kostner Ave., Chicago 














SANITARY PRODUCTS CO. 


P. O. Box No. 50. Harney Station 
Omaha, Nebr. 


Laundry Products Disinfectants 

Cleaning Compounds Toilet Disinfecting 

Liquid Soap Devices 

Toilet Soap Roach Powder 

Scrubbing Soap Floor Oil 
Sweeping Compounds 


Our Products are of the highest grade. 


Our prices are right. 


WRITE FOR CATALOGUE 
AND PRICES. 


Entire profits of the business go to 


Father Flanagan’s Boys’ Home. 
Omaha, Nebr. 
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ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK sitetine 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 









Saves Needless Waste—You save all the sheeting formerly tucked under the 
mattress. 

Efficiency—Lighten the nurse’s work in adjusting and readjusting sheeting. 

Economy—Save in yardage and add years of service. 

Comfort—No wrinkles under the patient. 










































































TRADE MARK REG. 






















15 School St. 
BOSTON, MASS. 


Manufactured by 


HENRY L. KAUFMANN 






PAT.PENDING 




















Model “R”, recently placed on the market, promises to 
NEWS FOR THE BUYERS solve this problem in small diet kitchens. 
This new machine in principle, resembles the larger 
A NEW ITEM OF DIET KITCHEN EQUIPMENT. Crescent models, but is so compact that it will fit into a 
Modern dish-washing machines have long been recog- tight corner, behind a door, or between upright fixtures. 
nized as necessary to promote scrupulous cleanliness in It has a disappearing platform that lowers the rack of 
diet kitchens. But where space has been limited it has dishes from the working, or table level to the washing 
often been difficult to secure satisfactory operation of the position. Then when the dishes are clean this mechanism 


larger and more cumbersome machines. The new Crescent raises the rack, without effort on the operator’s part. 
The new Model “R” is 34 inches above the floor, is 


only 23 inches square, and is entirely self-contained. It 
requires no side tables or other fixtures for its operation, 
though provision has been made for attaching tables if 
required. These may be connected to any one or two 
sides. The machine is thus adaptable to installation in a 
corner. 

The top, which is made of pressed metal, raises in the 
same fashion as a phonograph cabinet cover. The raising 
of the cove automatically raises the rack of dishes within, 
to table or working height. The weight of top and rack 
are counterbalanced, so that minimum effort is involved 
in opening and shutting down the top. It is only neces- 
sary for the operator to place a rack full of dishes on the 
supporting frame, lower the top, wash and rinse them by 
simply moving a handle and remove the rack when the 
d-shes are washed. It takes but 30 seconds. 

The new Crescent is trim in appearance. Its capacity, 
1200 dishes per hour, is more than adequate for most diet 
kitchen requirements. 











Nurses Guests at Banquet. The 1921 graduating 
class of St. Raphael’s Hospital, St. Cloud, Minn., were 
guests of honor at a complimentary banquet which was 
served at one of the local hotels. Covers were laid for 21 
guests and the tables were decorated with the class colors, 
pink and green. Among the guests were Rt. Rev. Bishop 
Joseph F. Busch, Rev. C. L. Grunenwald, Rev. J. Willen- 
brink, and Rev. V. Schiele. 
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Running True 








to Form 


The Medical Protective Co., 
Fort Wayne, Indiana. 





Gent lemen :— 


In the trial lasting nearly 
TWO WEEKS, we succeeded in 
having the Judge order a 
directed verdict. This case 
was fought very bitterly, and 
the plaintiff was represented 
by two very able and well 
known attorneys. 


I wish to express to you 
my appreciation of your ser- 
vices. You have furnished 
everything asked for in each 
of the trials. 


I express also my admira- 
tion of the preparation for 
the trial and the trial it- 
self. The legal talent oppos- 
ing you was of a high order, 
and the entire case was fought 
from every angle. 


That in the end we should 
receive a directed verdict is 
not only a vindication of my 
treatment but a tribute to 
your management of the case. 


Again thanking you, 


I an, 
Yours very truly. 


For Medical Protective Service 
Have a Medical Protective Contract 


Sample Contract and 
Rates on Request 


The Medical Protective Co. 


of 
Fort Wayne, Indiana. 


HOSPITAL PROGRESS 


HOSPITAL CONSTRUCTION. 

Foursstcry Addition. Plans have been completed for 
a four-story addition to St. Mary’s Hospital, at Evans- 
ville, Ind. The first and third floors will be given over 
to patients, the second to maternity purposes and the 
fourth to operating rooms, dressing and washrooms. The 
building which is to be 45 feet by 120 feet, will be con- 
nected to the old building by a colonnade. 

Contract Let. The contract has been let for the erec- 
tion of a six-story addition to St. Mary’s Hospital at 
Rochester, Minn. The building which is to contain a 
sewing room, dining rooms, library, reading room, labora- 
tory and lecture room, will be completed in March, 1922. 

Nurses’ Home. St. Joseph’s Hospital, at Fort Dodge, 
Ia., has approved plans for a two-story nurses’ home. 
Architects Damon, O’Meara and Hills, St. Paul, prepared 
the plans. 

Bids Received. Sacred Heart Hospital Association, 
at LeMars, Ia., has received bids for a four-story hospital 
building, to cost $300,000. 

Two-Hundred Room Hespital. Archts. Geo. Ramey & 
Co., Champaign, Ill., have completed plans for a two- 
hundred-bed hospital for St. Mary’s Mercy Hospital at 
Champaign. Rev. Richard Flynn, Champaign. 

Addition and Power House. The contract has been 
let for the erection of a four-story hospital addition and 
power house for St. Elizabeth’s Hospital, at LaFayette, 
Ind. D. X. Murphy, Archt., Louisville. 

Propose Hospital. A new hospital has been proposed 
at McCook, Neb., to be under the direction of the Domini- 
can Sisters. Two trained nurses and two assistants will 
make up the nursing corps. 

Addition to Hospital. An addition will be erected for 


| St. Mary’s Hospital, at Wausau, Wis., at a cost of ap- 


proximately $150,000. The building which will be four 
stories in height, will have a section devoted to a nurses’ 


| training school. 


Erect Large Hospital. A thirty-bed hospital, to cost 


| $65,000 will be erected at Roundup, Mont., in the near 


| ing school. 


future. The hospital will be under the direction of the 
Sisters of Humility. 

Four-Story Hospital. A four-story building for St. 
Jerome’s Hospital will be erected at Batavia, N. Y. The 
building will cost in excess of $100,000. 

Nurses’ Heme. St. John’s Hospital, New York City, 
will erect a three-story home for 75 nurses of the train- 
The building will be of Colonial design and 
will be erected from plans prepared by R. J. Reiley. 

New Addition. A new addition to form the heating 


| plant and laundry, will be erected at St. Lucas Hospital, 


at Faribault, Minn. 
Complete Addition. An addition to St. Joseph’s Hos- 
pital, at St. Joseph, Mo., has recently been completed. The 


| building provides accommodations for ninety beds. 


Hospital Contract. The contract has been warded for 
the erection of St. Andrew’s Hospital, at Pendleton, Ore. 


| The building will cost $10,000. 


Hospital Improvements. Mercy Hospital has obtained 
a-loan of $60,000 for hospital improvements. The notes 
which run for five years, will be secured by mortgages on 
the hospital property. 

Hespital Drive. A drive for hospital funds for the 
erection of a building was conducted at LeMars, Ia. For 
each dollar contributed by the community, the Sisters of 
St. Francis contributed a dollar towards the construction 
of the building. 

Hospital Fund. St. Francis Hospital at Jersey City, 
N. J., which was authorized to collect charity funds at the 
Dempsey-Carpentier Fight, has realized about $10,000 on 
the venture. The hospital which is one of the oldest in 
the country, is conducted by the Franciscian Sisters. 

Enlarge Hospital. An addition for St. Joseph’s Hos- 
pital at Lancaster, Pa., has been erected. The building 
which will increase the bed capacity fifty per cent, will 
contain two operating rooms, a maternity ward, linen 
rooms, dining halls, sun parlor, social room and a number 
of private rooms. The building will cost about $200,000. 
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. . - . . 
To the Hospitals of the Catholic Hospital Association 

The National Pathological Laboratories have adopted the policy of offering their high- 
ly developed laboratory services to the hospitals of this association. 

Many hospitals altho having facilities for routine urinalysis, blood and gastric analysis find it 
inconvenient, expensive, or even impossible to make reliable blood chemistry, serology, basal metabolic 
tests and X-Ray interpretations, and fewer still can obtain competent pathologists. 

The National Pathological Laboratories are conveniently situated for giving rapid service to the 
majority of hospitals in the Catholic Hospital Association. 

All the pathologists of the National Pathological Laboratories have been teachers in leading medi- 


cal colleges for several years and know the type of work required by hospitals as each laboratory is 
now rendering such service to a number of hospitals. 


The X-Ray consultant service is of great value to physicians and technicians who wish to send 
in plates, or films, for interpretation. 


UUUUUUANNUOLOOUULQEUOOUUUUQAQUUREEEOUOOUUAQOOEEEOUOOONUEEOOUUUOQUOOEEEUUOUOOUAOGOEOOOUUOUOGEUUUUAAGAAOe UAHA 


Our Advisory Board composed of Dr. George Dock, Professor of Medicine, Washington Univer- 
sity, St. Louis, Mo.; Dr. Otto Folin, Professor of Biological Chemistry, Harvard Medical College, 
Boston; and Dr. Ludwig Hektoen, Director of the John McCormick Institute for Infectious Diseases, 
Chicago, have supervision over methods and general laboratory policies. Our constant object is to 
maintain the highest type of laboratory service in all departments. 


We will appreciate the opportunity of giving you more detailed information and if possible have 
one of our directors address your medical staff and board of directors. 


NATIONAL PATHOLOGICAL LABORATORIES (Inc.) 


5 South Wabash Ave., CHICAGO 
NEW YORK: 18 East 41st St. DETROIT: 910 Peter Smith Bldg. ST: LOUIS: University Club Bldg 
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An Effective Aid 


BOOKS FOR NURSES to Success in Nurse Training 
FOR TRAINING SCHOOLS AND INDIVIDUALS | | 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 





| Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 
are provided with the 





American Frohse 
Life-Size 


In addition to our own publications and 
Anatomical Charts 


importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


as illustrative material 


for the successful and effective 
study and teaching of anatomy, 
physiology and related subjects. 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 
Nurse Training Schools. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 








A New Edition is just off the press. Because 














Our 1921 catalogue of Books for Nurses is now of economies effected in the manufacturing 
ready. Gent free. If you haven't a copy, send process we are able to offer this edition at a 
for it today. ° 
Reduced Price. 
INVESTIGATE TODAY! MAIL THIS COUPON. 
Chicago Medical Book Company __ jj | |*” a" ae ee” ang ee oa 
Medical Booksellers, Importers and Publishers A. a NYSTROM & CO. 
435 Honore St. CHICAGO PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 


Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP 721 
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Classified Wants 


+ 





A A MO 
WHITE HAVEN SANATORIUM 
TRAINING SCHOOL FOR 
NURSES. 


Offers a two-year course in Tuber- 
culosis Nursing for young women who 
have had tuberculosis. Post Graduate 
Course of six months to graduates 
from accredited schools. Circular of 
information on request. Apply to M. 
Camilla Hayes, R. N., Superintendent, 
White Haven, Pa. 








WANTED. 


Graduate Nurse for laboratory work in 
50 bed hospital, and to fulfil position 
of assistant superintendent of Training 
School. St. Joseph Hospital, Alliance, 
Nebr. 


Experienced pathologist desires hospi- 
tal position in Midwest or South. Has 
had eight years in charge of labora- 
tories doing Bacteriologic, Serologic, 
Pathologic, Metabolic and Chemical 
work. Available Nov. 1. H. A. F., 
389 Hill St., Dubuque, Iowa. 


SPUTUM CUPS 


Sputum oe Sputum Cups, 
are made of high grade heavyweight 
pliable paper. Two popular models. 
Catalog containing full particulars on 
Burnitol Products, together with free 
samples, will be mailed upon request. 
Address, Burnitol Manufacturing Co., 
Boston, Mass. 
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This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 














All wants are subject to ap- 
proval. Forms close 10th of 
m month preceding date of issue. 







BOOKS FOR NURSES 





A Vade Mecum—For Nurses and So- 
cial Workers, by Edward F. Garesche, 
S. J. A compact and convenient man- 
ual of reflections, reminders, instruc- 
tions, devotions and prayers for the 
Nurse and Social Workers. 176 pages. 
Price, $1.25, net. 





Talks to Nurses—The Ethics of Nurs- 
ing, by Henry S. Spalding, S. J. A 
book for nurses explaining the Catho- 
lic interpretation of ethical questions. 
8vo, cloth, $1.50 net. The Bruce Pub- 
lishing Company, 209 Montgomery 
Building, Milwaukee, Wis. 


SANITARY MILK URNS 


Lyons Sanitary Milk Urns—provide a 
most sanitary and economical method 
of handling milk in both hospitals and 
other institutions. Write us for fur- 
ther information. Lyons Sanitary Urn 
Co., 235 E. 44th St., New York, N. Y. 





CANING MATERIALS 


Finest Quality—We have cane, reed, 
webbing, flat rush, for all kinds of 
chair caning. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


~ HOSPITAL EQUIPMENT AND 
SUPPLIES 

Mr. Hospital Buyer:—Are you receiv- 
ing copies of Betz Monthly Hospital 
Bulletins—listing page after page of 
suplies commonly used and _ pur- 
chased in large quantities by hospitals 
and institutions? Are you taking ad- 
vantage of the unusual prices offered? 
This service together with a copy of 
our catalog is yours—free for the ask- 
ing. Address, Frank F. Betz Co., 
Hammond, Ind. 


BASKETRY MATERIALS 
Basketry Materials—We have every- 
thing for basket making, including 
reeds, raffia, wilow, chaircane, Indian 
ash splints and wooden bases. Send 
fifteen cents for samples, catalog and 
directions. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 
34, Mass. 


_ REED ‘AND RAFFIA > 
Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Catalog and directions, 











15 cents. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 
34, Mass. 











PRE-SHRUNK UNIFORMS 
in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


An Inspirational Book 


A Vade Mecum 


for Nurses and Social Workers 


By EDWARD F. GARESCHE, S. J. 
Author of “Your Neighbor and You,” 
“The Most Beloved Women,” Etc. 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


The need has long been felt for a brief 
“Vade Mecum” for Nurses and Social 
Workers, a compact and convenient manual 
of reflections, reminders, instructions, de- 
votions and prayers which they may have 
at hand to help them in their vocational and 
spiritual life. The present volume is meant 
to supply this need. It is intended to be 
the constant companion of the nurse or so- 
cial worker as she goes from place to place 
in the discharge of her duty. It is made 
brief, therefore, and of convenient size so as 
o be slipped into a valise or pocket and 
carried about wherever one goes. 


Price, $1.25, net. 


Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 





Cloth, 176 pages, 


The Bruce Publishing Company 


210 MONTGOMERY BLDG., MILWAUKEE, WIS. 
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PRINTING 


of every description 


FOR HOSPITALS 


We are devoting special attention to the printing needs of 


Hospitals and solicit your printing on the basis of 
QUALITY, SERVICE, and PRICE. 


OUR SLOGAN - - - 


Once a customer - - Always a customer 


For better printing write to the 


CANNON PRINTING CO. 


131-133-135 Michigan St., Milwaukee, Wis. 

















Reference: The Bruce Publishing Co. 
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= Nurses must be trained. The nurse who =Z 

has had PRACTICE added to THEORY TWENTY- OF 
FIVE YEARS SERVICE 
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feels a confidence in her first year’s training. 


THE CHASE HOSPITAL DOLL 


is to the hospital training school for nurses 
what the laboratory is to the medical stu- 
dent. The theory of teaching by its use is 
converted into the practical knowledge and 
manual dexterity obtainable only by actual 
work. 

The value of this model is found in the 
many practical lessons which can be taught 
in the class room, such as handling patients, 
administering enema, douching, probing in 
the ear and nose cavities—in short, the com- 
plete care of the patient. 


The Chase Hospital Doll 
is over five feet tall, 
made of finely woven 





Notice of Special Sizes 
Superintendents 
now using the adult 





DO YOU WANT A HOSPITAL 
TION anywhere in the United States? 


DO YOU NEED A SUPERINTENDENT 
of Nurses, Surgical or General Duty, Su- 
pervisors or Dietitians in your Hospital? 


Accredited Graduate Nurses and Dietitians 
desiring institutional positions and Hospital 








POSI- 








stockinet. Is durable, 
waterproof and sani- 
tary. It has copper 
reservoir which has 
three tubes leading 
into it, correspond- 
ing in location and 
size to the urethral, 
vaginal and rectal 
passages. 











size, will be glad to 
know that several 
small models are 
now perfected, corre- 
sponding to a two- 
month, four - month, 
one-year and four- 
year-old baby. 








Send for particulars. 


M. J. Chase, Doll House, Pawtucket, R. I. 


TTT TT 










Officials having vacancies are invited to reg 
ister. Send for a free book Now—To-day. 






We solicit the co-operation of 
The Catholic Hospital Association 


Cnces 


CENTRAL REGISTRY FOR NURSES 


30 North Michigan Avenue, 
CHICAGO 
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Perfection in Manufacturing Surgeons’ and Patients’ 
Gowns and Nurses’ Uniforms is as important a factor 
with us as skillful, exacting surgery is with the Surgeon. 


AND NURSES’ UNIFORMS 


Comfort (free movement for the arms), gowns that launder pure white, leaving 
no trace of stains; materials that endure through being properly woven and 
stitched in the beginning—these are the essentials in Surgeons’ Operating 


Gowns. 
ween We offer all of these features at wholesale prices and will gladly ship on trial, 
sans prepaid, subject to return of the garments, collect, if you are not fully satisfied. 
rh 
e HH No. 846 No. 847 No. 845 
eeee Surgeons’ Heavy Indian Head Surgeons’ Gown of Pepperell , 
wes: Gown, long sleeves, 60-inch Jeans or Duretta Cloth (very Nurses’ Gown of Duretta.... 
sass ee $18 per dozen durable)....... Se Te Ek si ceccecscncas $18 per dozen 
ease Sizes: Small, medium and large. 
sess 
ues P sd b ] 
aus 
ae 
es atients be owns 
eae 
HH . . 
see Here are some truly exceptional offerings 


No. 28—Of Pepperell Cloth, with double yoke 
front, wide hems and tapes in back; 
open all the way down, long sleeves, 
36-inch length...... $13.50 per dozen. 


No. 128—Indian Head Cloth (same as 
No. 28)... .$13.50 per dozen. 


No. 228—Fruit of the Loom Muslin 
(same as No. 28)...... 
neseecoueae $13.50 per dozen 








Shipments prepaid, subject to re- 
turn, collect, if not entirely sat- 














isfactory. 
The Hospital Nurses’ 
Uniform Mfg. Co. 
410-412 Elm St, Cincinnati, O, 





URGEONS’ GOWNS 
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ABSORBENT COTTON 


Maplewood Mills 
Swiss Textile Co. 
= GAUZE 
Lewis Mfg. 
AD DiESIVE PLASTERS 
Lewis Mfg. 
ADHESIVES 


Tah 


Seamless Rubber Company 





ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, J. 
ATOMIZERS 
Seamless Rubber Company 
BAKERY MACHINERY 
Read Machinery Co. 
ar ~ aaa ROLLS 
Lewis Mfg. 
BANDAGES 
Lewis Mfg. Co. 
BEDS 
H. Dougherty & Co. 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., 


Pick & Co., 
Rhoads & Company 
BLANKETS 
Rhoads & Company 
BREAD SLICER 


John E. Smith Sons Co. 


BUTTERMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
CANNED GOODS 
Sexton & Co., John 
CASE RECORDS 
Hospital Standard Publishing Co. 
CA 


ERS 
Jarvis & Jarvis 
CATGUT 
Davis & Geck 


Hospital Supply Company 
Johnson & Johnson 
Kay- en ey ay Corp. 

&C 


CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CELLUCOTTON 
Lewis Mfg. Co. 





CHARTS 
Hospital Standard Publishing Co. 
CHARTS, —— 7 as oe 
Nystrom & Company, A. J. 
CHEMICALS 
Central Scientific Co. 
Sargent & Co., . 
CHOCOLATE PUDDINGS 
Gumpert Company, 8S. 

CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 

COFFEE 
Calumet Tea & Coffee Com 
CREAM URNS & DISPENSERS 
Lyons Sent On Coa. 


TTON 
Lewis Mfg. Co. 
Johnson & Johnson 
CREPE PAPER 
Ross, Will 
DISH WASHING MACHINES 

Crescent Washing Machine Co. 

DRAINAGE TUBING 
Seamless Rubber Company 


ENAMELED STEEL SUPPLIES 

Columbian Enameling & Stamping Co. 
NAMELWARE 

Betz Company, Frank 8S. 

Columbian Enameling & Stamping Co. 

H. Dougherty & Co. 

Kny-Scheerer Corp. 

Meinecke & Company 

Pick & Co., Albert 

Thorner Brothers 

Wocher & Sons Co., Max 
EQUIPMENT 

H. Dougherty & Co. 

Hospital Supply Company 


McDermott Surgical Instrument Co., 


Albert 

FOODS 
Genesee Pure Food Company 
Gumpert Company, S 


Pick & Co., 


For articles which cannot be found listed above address: 


FOOD SERVICE 
Pick & Co., Albert 
Read Machinery Co. 
Smith’s Sons Co., John E. 

FURNITURE 

Hospital Equipment Buresu 
Hospital Supply Co., -— 
Kny-Scheerer Com 


Pick & Co., 4 
Scanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 
GAUZE 
Johnson & Johnson 
Lewis Mfg. Co 
Ross, Will 
GLASSWARE 
H. Dougherty & Co. 
Kinney & Co., L. T. 
Kny-Scheerer Corp. 
Pick & Co., Albert 
GELATINE 
Chalmers Gelatine Corp. 
Genesee Pure Food Company 

GELATINE DESSERTS 

Genesee Pure Food Company 
GOWNS 

Hospital Nurses’ Uniform Mfg. Co. 

Rhoads & Company 

HEATING EQUIPMENT 

Glennon-Blelke Co. 
HOSPITAL DOLLS 
M. J. Chase Doll House 
HOSPITAL PADS 
swiss Textile Co. 

HOT WATER BOTTLES 
Hospital Supply Company 
Kaufman Co., Henry L. 

Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 

ICE CAPS 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
Wocher & Sons Co., Max 
INSTRUMENTS FOR URINARY 
NALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 

KITCHEN EQUIPMENT 
Pick & Co., Albert 
Read Machinery Co. 

LABORATORY APPARATUS 
Central Scientific Co. 
Hospital Supply Company 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LAUNDRY SUPPLIES 
Zellner Brothers 
LEGAL 
Medical Protective Company 
LIGATURES 
Davis & Geck 
Wilson Laboratories 
LINENS 
Fillman Company, John W. 
Lowenfels & Company, Inc., 
Mandel ang A 
Pick Co., Albe 
Powell & Giverson Linen Oo. 
Rhoads & Com 
MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co. 
MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
se 


Kinney & Co.. 
NIPPLES 
Seamless Rubber Company 


NURSES’ REGISTRY 
Aznoes Registry for Nurses 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. 
OPERATING TABLES 
H. Dougherty & ps4 T 
Hospital Suppl mpany, e 
Kny-Scheerer Gorp., The 
Scanlan-Morris Company 
Wocher & Son Co., Max 
OXYGEN 
Hospital Service Company 
PAPER BAGS 
Burnitol Mfg. Co. 
PAPER GOODS 
A. P. W. Paper Company 
Ross. Will 
PAPER NAPKINS 
Burnitol Mfg. Co. 
PATHOLOGICAL LABORATORIES 
Nat'l Pathological Lab., Inc 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
PHARMACEUTICALS 
Kremers-Urban Oompany 
H. K, Mulford Co. 
Norwich Pharmacal Company 
Sharp & Dohme 
Wilson Laboratories 
PILLOW 
Rhoads & Company 
PILLOWS 
H. Dougherty & Co. 


POCKET SPUTUM FLASKS 

Burnitol Mfg. Co. 
PUBLISHERS 
Hospital Standard Publishing Co 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Oo. 
RUBBER GOODS 

Archer Rubber Co. 
H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., Henry L. 
Kinney & Co., L. T. 
Kny-Scheerer Corp. 
Meinecke & Company 
Ross. 
Seamless Rubber Company 
Stanley Supply Company 
Thorner Brothers 
Wocher 


Co. 


CASES 


& Sons Co., Max 
RUBBER SHEETING 
Archer Rubber Co. 
Kaufman Co., Henry L. 
Hospital Supply Company 
Meinecke & Company 
Ross, Will 
Seamless Rubber Company 
Stanley Supply Company 
Thorner Brothers 
Woeocher & Sons Co., Max 

RUBBER SHEET STRAPS 
Kaufman Co., Henry L. 

RUBBER TUBING 

Thorner Brothers 

RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 


RUBBER SHEETING 
Archer Rubber Company 
SANITAKY NAPKINS 
swiss Textile Co. 
SERVICE WAGONS 
Jarvis & Jarvis 
SHEETS 
Rhoads & Company 
SIGNAL ‘SYSTEM 
The Holtzer-Cabot Elec. Oo. 
STERILIZERS 
American Sterilizer Company 
Hospital Supply Company 
Kny-Scheerer Corp., e 
Scanlan-Morris Company 
Thorner Brothers 
Wocher & Sons Co., Max 
SUPPLIES 
Meinecke & Company 
Pick & Co., Albert 
SURGEONS’ GLOVES 
Kaufman Co., Henry L. 
L. T. Kinney & Co. 
Seamless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
Hospital Supply Company 
Rhoads & Company 
SURGICAL INSTRUMENTS 
Kny-Scheerer Corp. 
Mueller & Co.. V. 
Wocher & Sons Co., Max 
SURGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
Stanley Supply Company 
Thorner Brothers 
Wocher & Sons Co., Max 
SUTURES 
Davis & Geck 
Sruren CUPS 
Burnitol Mfg 
Meinecke & bene 
TABLE LINEN 
Rhoads & Company 
TEA 
Calumet Tea & Coffee Company 
THERKMOMETERS 
Meinecke & Company 
Thorner Brothers 
TOILET 
A. P. W. Paper Co. 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 
TRAY COVERS 
Ross, Will 
TUBERCULOSIS SUNDRIES 
Ross, Will 


The 


PAPER 


UNIFORMS 
Ginsburg & Bro., I 
Hospital Nurses’ Uniform Mfg. Co. 
Randles Mtg. Company 

VARNISH 
O’Brien Varnish Co. 

X-RAY APPARATUS 

Brady Company, Geo. W. 
Engeln Electric Company 
Kny-Scheerer Corp., The 
Victor Electric Corp. 
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HOSPITAL PROGRESS 








Hospital Equipment of 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 

to quote the very lowest prices on your every want in hospital 

supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 


vigil lamps, ete. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 























BLANKETS 


We offer the following HOSPITAL 
BLANKETS for Fall, 1921: 


BORDERLESS WHITE 


60x80—4 Ibs. 


BORDERLESS GRAY 


60x80—4 Ibs. 


HOSPITAL PLAID 


60x80—4 Ibs. 
Pink—Blue—Tan 


All of the above are made in the original 
quality, the quality by reason of which 
these blankets first became known for 
durability and all-round service. 


You may place orders either for deliv- 
ery at once or for shipment any date up 
to December first, price guaranteed to 
date of delivery. Under this arrange- 
ment you get the benefit of any reduc- 
tion in price which might take place be- 
fore your blankets are shipped and at 
the same time assure yourself of having 
blankets when wanted. — Your advan- 
tage, our risk. 
Samples and prices will be mailed soon 


to all institutions on our mailing list. 
A card to us will correct any omission. 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 








HAT a taste it has—sugar- 
sprinkledlayers of cake and 
between them rich, satisfying, 
smooth chocolate pudding! No 
wonder there’s a temptation to ask 
for another portion—and another! 


Make chocolate layer cake with 
Gumpert’s Chocolate Pudding. 
Besides its taste, it gives the 


oe 





Recipe: Just mix 1 lb. of Gumpert’s, 2 Ibs. sugar 
and 3 quarts water. Boil. Pour on bottom layer. 
Smooth pudding with a knife. Cover with top 
layer. Sprinkle powdered sugar on top layer. 


A dessert that appeals 
to eye and palate 


S. GUMPERT & CO. 


BUSH TERMINAL, 












advantages of speed and ease in 
preparation; and economy too! It 
costs only 4c. to fill a 10-inch 
layer cake. 


Cakes, pies, pastries and puddings 
too,—any number of kinds—can 
be made with Gumpert’s. 


Other flavors: Lemon, Cream and 
Raspberry. 


BROOKLYN, NEW YORK 








